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PREFACE  TO  THE 
FIRST  GERMAN  EDITION 


This  book  represents  the  fruit  of  thirty  years’  observa¬ 
tion,  examination,  experiment,  and  discovery  in  the  field  of 
cosmetic  dermatology.  It  therefore  possesses  a  markedly 
personal  character  and  lays  no  claim  to  be  a  text-book  in 
the  usual  sense  of  the  word.  I  venture  to  hope,  however,  that 
this  very  peculiarity  will  render  it  a  good  counsellor  in  the 
multitude  of  bewildering  anomalies  and  complaints  en¬ 
countered  in  the  field  of  cosmetics.  The  text  is  divided  into 
sections,  each  of  which  deals  with  a  separate  disease-process  ; 
this  arrangement  of  the  material  affords  a  clear  view  of  the 
great  progress  which  has  been  made  of  recent  years  in 
medical  cosmetics  by  the  use  of  X-rays,  radium,  light,  and 
scarless  methods  of  operation.  The  cross -headings  in  the 
text  should  be  treated  as  marginal  notes  and  not  suffered  to 
interrupt  its  continuity.  KROM A 

BERLIN,  W. 

June  1923. 
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PRINCIPLES  OF  COSMETIC  TREATMENT 

The  Practitioner' s  Aim 

By  cosmetic  skin  complaints  I  mean  all  deviations  from 
the  normal  which,  although  they  may  not  seriously  injure 
the  health,  are  none  the  less  disagreeable  to  the  patient. 
The  therapy  of  cosmetic  skin  complaints  may  be  medical, 
surgical,  and  physical.  It  does  not  differ  much  in  principle 
from  that  of  ordinary  skin  complaints,  but  has  the  peculiar¬ 
ity  that,  whereas  the  ordinary  treatment  of  skin  affections 
is  directed  towards  the  cure  of  the  disease,  cosmetic  treat¬ 
ment  aims  at  a  cosmetic  result.  For  example,  the  surgeon 
finds  no  difficulty  in  removing  a  pigmented  wart  from  the 
face ;  he  excises  and  sutures,  and  the  size  of  the  resulting 
scar  is  a  secondary  consideration.  The  object  of  the  cosmetic 
practitioner,  on  the  other  hand,  is  to  remove  the  wart  with¬ 
out  leaving  any  trace  of  the  operation.  The  removal  of  the 
wart,  in  fact,  only  concerns  him  in  so  far  as  it  can  be  achieved 
without  producing  a  cosmetic  defect.  His  selection  of 
methods — X-rays,  radium,  light,  cautery,  electrolysis,  and 
so  forth — and  the  manner  in  which  he  shall  apply  them  are 
determined  by  this  object  throughout.  It  is  necessary  to 
bear  constantly  in  mind  the  effect  of  these  various  thera¬ 
peutic  measures  on  the  skin,  and  to  learn  to  employ  them 
to  produce  the  best  cosmetic  result. 

Medical  Treatment 

There  is  no  cosmetic  objection  to  the  treatment  of  skin 
complaints  with  salves,  pastes,  poultices,  and  the  like.  With 
the  occasional  exception  of  pigmentation,  they  cause  no 
change  in  the  skin  which  can  produce  a  bad  cosmetic  effect. 
Pigmentation,  such  as  that  which  occurs  after  unsuccessful 
treatment  of  the  papules  of  lichen  planus  or  eczema  of  the 
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legs,  is  generally  referable  to  the  disease  rather  than  to  the 
remedy ;  it  may,  however,  occur  from  the  use  of  medica¬ 
ments,  such  as  mustard  plasters,  which  cause  a  strong  in¬ 
flammatory  reaction. 

Caustics 

Medicaments  which  cause  destruction  of  the  tissues  and 
leave  visible  scars  after  healing  are,  on  the  other  hand, 
of  much  greater  concern  to  the  cosmetic  surgeon.  All 
chemical  caustics,  whether  acids,  alkalis,  or  salts,  have  the 
drawback  that  their  effect  on  the  deeper  tissues  cannot  be 
properly  controlled.  They  tend  either  to  leave  some  of  the 
diseased  tissue  intact  or  to  destroy  healthy  tissue  as  well  as 
unhealthy.  In  the  former  case  the  caustic  does  not  fully 
achieve  its  object;  in  the  latter  it  produces  scars  as  well,  a 
result  which  is  just  what  the  cosmetist  wishes  to  avoid.  In 
theory,  therefore,  caustics  are  dubious  measures  from  the 
cosmetic  point  of  view.  It  must  also  be  remembered  that 
when  the  cauterized  tissue  heals  by  second  intention  with 
granulation,  the  result  is  often  apt  to  be  an  unsightly  hyper¬ 
trophic  scar.  When,  however,  healing  takes  place  by  first 
intention  with  a  dry  scab,  the  scar  is  generally  smooth  and 
soft,  a  result  which  is  obtained,  for  example,  with  fuming  nitric 
acid  and  potassium  permanganate.  This  point  will  be  dealt 
with  more  fully  in  discussing  the  destruction  of  tissue  by  heat. 

Electrolysis 

Electrolysis  exerts  its  effects  by  means  of  an  alkaline 
cauterization  of  the  tissues,  which  is  produced  by  inserting 
a  needle  connected  with  the  negative  pole  of  a  source  of 
electric  current.  The  amount  of  destruction  of  the  tissue 
in  the  neighbourhood  of  the  needle  will  depend  on  the 
strength  of  the  current  and  the  length  of  its  application. 
The  extent  of  the  destruction  caused  by  electrolysis  is  as 
difficult  to  control  as  that  caused  by  a  chemical  caustic. 


Electrolysis  has  in  fact  all  the  disadvantages  of  a  chemical 
caustic.  Its  most  valuable  use  is  to  destroy  hairs ;  this 
process  will  be  described  in  detail  under  the  appropriate 
heading,  together  with  the  measures  to  be  employed  for 
avoiding  or  mitigating  its  drawbacks. 

Heat 

Heat  is  applied  in  the  form  of  a  Paquelin  or  galvano- 
cautery.  The  following  j^oints  have  an  important  bearing 
on  the  cosmetic  end-result.  If  the  incandescent  surface  is 
pressed  against  the  tissues,  even  for  a  few  seconds  only,  the 
intense  heat  will  completely  destroy  those  in  the  immediate 
neighbourhood  of  the  metal  and  will  scorch  the  more  remote 
tissues  to  a  degree  varying  with  their  distance  from  the  hot 
point.  The  central  point  of  heat  necrosis  will  be  surrounded 
by  an  area  of  tissue  which,  though  not  destroyed  entirely 
by  the  heat,  is  nevertheless  killed  and  is  isolated  as  a  foreign 
body  and  extruded  by  inflammatory  processes  set  up  in  the 
neighbouring  healthy  tissue.  Healing  then  occurs  by  granu¬ 
lation,  leaving  a  more  or  less  extensive  scar,  which  from  a 
cosmetic  point  of  view  is  naturally  undesirable. 

When,  however,  the  incandescent  point  is  snatched  away 
as  soon  as  it  touches  the  tissues,  the  healing  process  takes 
another  form.  The  only  tissue  destroyed  is  that  in  the 
immediate  neighbourhood  of  the  metal,  since  the  heat  is 
given  no  time  to  extend  to  more  distant  tissues  and  kill 
them.  The  tiny  burn  is  healed  under  a  dry  scab  by  first 
intention  and  the  resulting  scar  is  almost  or  entirely  invisi¬ 
ble.  If  a  single  touch  of  the  cautery  is  not  sufficient,  applica¬ 
tion  is  repeated  until  the  required  extent  of  destruction  is 
produced.  This  ‘multiple  ignipuncture ’  has  the  further 
advantage  that  it  can  be  applied  without  local  anaesthesia, 
since  the  pain  caused  by  the  momentary  application  of  the 
heat  is  very  slight. 
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Cold 

Cold,  in  the  form  of  the  ether  spray,  has  been  used  for  a 
long  time  as  a  local  anaesthetic.  It  was  introduced  into 
dermato-therapeutics  after  Pusy’s  discovery  that  carbon 
dioxide  snow  would  produce  a  cold  so  intense  as  to  cause 
rapid  destruction  of  the  tissues.  It  is  convenient  to  apply ; 
the  carbon  dioxide  pencil  is  simply  pressed  upon  the  tissue 
to  be  removed,  which  freezes  in  a  short  time.  The  effect  of 
the  cold  is  naturally  deeper  and  more  intense  the  longer  the 
pencil  is  held  in  contact.  The  small  areas  of  skin  which  are 
necrosed  by  this  means  usually  heal  under  a  scab  and  leave 
a  soft  scar,  with  a  favourable  cosmetic  result.  The  carbon 
dioxide  pencil  is,  however,  subject  to  the  disadvantage 
common  to  all  cauteries  that  its  necrosing  effect  on  the 
deeper  tissues  is  not  calculable  with  sufficient  accuracy,  and 
that  its  action  depends  not  only  on  the  time  of  application 
and  the  intensity  of  the  pressure  against  the  skin  but  also 
on  the  sensitivity  of  the  tissue  cauterized. 

Light,  X-rays,  and  Radium 

These  physical  methods  of  treatment  play  an  important 
part  in  cosmetics,  for  in  addition  to  their  great  efficacy  they 
produce  an  excellent  cosmetic  result.  Their  action  is  selec¬ 
tive  and  a  single  dose  of  any  one  of  them  causes  retrogression 
of  the  diseased  tissue  without  damage  to  the  healthy  skin. 
Pathological  processes  which  lead  to  the  destruction  of 
normal  tissue  heal  under  treatment  by  X-rays  with  a  soft 
scar  and  one  less  conspicuous  than  that  left  by  any  other 
method.  Light,  X-rays,  and  radium  are,  therefore,  admir¬ 
able  cosmetic  measures.  Two  points  have,  however,  to  be 
borne  in  mind  when  they  are  being  administered.  First ; 
any  of  the  three,  even  in  small  doses,  may  lead  to  pigmenta¬ 
tion.  It  is  well  known  that  eczema,  psoriasis,  acne,  and  other 
conditions  heal  with  pigmentation  much  more  frequently 


under  X-rays  than  under  medical  treatment,  and  also  that 
light  and  X-rays  tend  considerably  to  increase  the  pig¬ 
mentation  in  normal  skin,  a  particularly  important  point  in 
cosmetic  treatment.  Secondly,  large  or  frequently-repeated 
doses  of  X-rays  may  cause  severe  injury  to  healthy  tissue. 
Massive  single  doses  of  X-rays  and  radium  may  bring  about 
the  familiar  X-ray  burn,  which  leaves  disfiguring  scars, 
telangiectases,  and  pigmentation.  Even  small  doses  fre¬ 
quently  repeated,  though  they  may  appear  at  the  time  to 
leave  healthy  skin  completely  intact,  may  lead  to  the 
development  years  afterwards  of  degeneration  of  the  tissue 
with  atrophy,  telangiectases,  and  hyperkeratosis.  This  fact 
makes  it  imperative  to  adopt  these  useful  measures  accord¬ 
ing  to  a  strict  scale  of  indications,  and  not  to  employ  them 
indiscriminately. 

The  Technique  of  X-ray  Application 

The  method  of  administering  X-rays  or  radium  varies 
according  to  whether  they  are  given  in  a  single  large  dose 
or  small  repeated  doses.  Every  treatment  must  be  carried 
out  according  to  its  own  particular  scheme,  which  is  deter¬ 
mined  by  the  requirements  of  the  case.  The  most  rapid 
effect  is  naturally  produced  by  giving  the  whole  dose  at 
a  single  session.  If  this  dose  is  large  a  considerable  amount 
of  irritation  may  be  caused,  but  if  the  dose  is  fractioned  the 
irritation  is  much  reduced,  with  only  a  slight  loss  of  the 
effect  on  the  diseased  tissue.  Fractional  dosage  is  therefore 
indicated  when  the  cosmetic  end-result  is  the  most  impor¬ 
tant  consideration.  For  twenty  years  I  have  been  in  the 
habit  of  dividing  the  total  dose  over  six  consecutive  days. 
If,  for  instance,  I  wish  to  give  an  amount  equivalent  to  a 
single  full  erythema  dose,  I  give  a  sixth  of  an  erythema  dose 
on  each  day.  If  I  find  it  necessary  to  repeat  the  irradiation, 
I  allow  at  least  four  weeks  to  elapse  after  the  last  session, 
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for  this  is  the  time  required  by  the  first  dose  to  exhaust 
itself  in  the  tissues.  The  longer  a  second  application  can  be 
delayed  the  milder  is  its  effect  and  the  more  often  can  it  be 
repeated.  Irradiation  should  not  be  carried  out  more  than 
three  times  in  the  year,  except  in  case  of  great  need.  Even 
this  may  be  too  frequent  if  the  treatment  is  to  extend  over 
a  period  of  years. 


b  d 


Fig.  1.  Kromayer  Lamp,  half  the  actual  size,  a,  quartz  window; 
b,  metal  casing;  c,  handle;  dd,  inlet  and  outlet  tubes  for  water-cooling 
system. 


Light  Treatment 

The  effect  of  light  varies  according  to  whether  it  is  used 
with  compression  of  the  tissue,  as  in  Einsen  s  method,  or 
without.  When  used  without  compression,  it  produces  a 
superficial  inflammation  followed  by  a  desquamation  like  that 
produced  by  erythema  glaciale.  When  used  with  compression 
it  acts  on  the  deeper  layers  of  the  skin  and  will  eradicate 
the  most  obstinate  disease-processes  from  the  tissues.  In 
cosmetic  practice  the  handiness  of  the  water-cooled  quartz 
lamp  makes  it  the  only  one  worth  considering.  I  introduced 
it  into  medical  practice  twenty-two  years  ago  (figs.  1  and  2). 
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For  deep  therapy,  in  contrast  to  sunlight  and  the  Finsen 
lamp,  the  mercury  vapour  lamp  is  unduly  rich  in  short¬ 
wave  ultra-violet  rays.  For 
the  purpose  of  compression 
treatment  these  are  trapped 
by  blue  filters  let  into  the 
water-jacket  of  the  lamp. 

‘  Blue  ’  mercury  vapour  light 
is  therefore  better  for  deep 
applications,  and  white 
mercury  vapour  light  for 
superficial  treatment. 

Rotary  Instruments  and 

Scarless  Operations 

The  removal  of  pieces  of 
diseased  tissue  by  means 
of  sharp  instruments  has 
hitherto  played  a  subor¬ 
dinate  part  in  cosmetics. 

The  result  of  surgical  inter¬ 
vention  is  usually  a  scar, 
which,  from  a  cosmetic 
point  of  view,  is  naturally 
undesirable,  as  the  aim  of 
the  cosmetic  surgeon  is  to 
render  the  traces  of  opera¬ 
tion  as  inconspicuous  as 
possible.  Individual  skins, 
as  I  have  often  pointed  out,  manifest  considerable  varia¬ 
tion.  Lesions  of  the  epidermis  and  of  the  connective 
tissue,  or  cutis  vasculosa,  which  lies  immediately  beneath 
it,  heal  without  scars,  but  injuries  to  the  cutis  propria 
always  cicatrize.  The  prominence  of  the  scar  varies  with 


Fig.  2.  Kromayer  Lamp  mounted 
on  movable  stand. 
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the  depth  and  amount  of  cutis  propria  removed,  and  the 
quantity  of  granulation  tissue  formed  in  the  process  of 
healing  by  second  intention  and  turned  into  scar  tissue. 
The  essential  point  in  cosmetic  surgery  of  all  the  numerous 
disorders  of  the  epidermis  and  cutis  vasculosa  is  to  reduce 
to  a  minimum  the  injury  to  the  cutis  propria,  so  as  to  make 
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Fig.  3.  Cylindrical  knives  of 
08-1 -3  mm.  diameter. 


the  loss  of  substance  as  small  as  possible,  and  to  bring 
about  a  healing  by  first  intention  under  the  scab.  The  con¬ 
ditions  of  recovery  are  then  favourable,  even  in  injuries 
which  extend  deeply  into  the  cutis  propria,  for  the  surface 
of  the  wound  beneath  the  scar  is  readily  coated  with 
epithelium  from  its  edge  and  from  the  skin  follicles  lying 
within  the  wound  itself.  I  have  performed  these  cosmetic 
operations  for  a  long  time  with  rotary  instruments : 
cylindrical  knives,  burrs,  or  drills.  They  are  used  in  a 
dentist’s  engine  and  their  range  of  application  is  very  wide. 
The  cylindrical  knives  (figs.  3,  4)  are  applied  vertically 
and  take  out  a  round  disk  or  column  varying  in  diameter 
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from  0-8  mm.  to  10  mm.  or  more  according  to  the  size  of 
the  knife.  The  burrs  or  rasps  (fig.  5)  are  rotated  clockwise 


Fig.  4.  Cylindrical  knives  of  2-10  mm.  diameter. 


Fig.  5.  Rasps  of  various  sizes  and  shapes. 


or  anticlockwise  according  to  the  set  of  their  cutting-edges. 
They  plane  down  frozen  tissue  very  accurately  indeed, 
but  can  also  lie  used  effectively  on  soft  tissue. 
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II 

DRY,  ROUGH,  CRACKED,  AND  PEELING  SKIN 

Pathology 

The  softness,  smoothness,  tenderness,  and  pliability  of 
normal  healthy  skin  is  due  to  the  presence  of  fat  and  water 
in  the  horny  layer  of  the  epidermis.  If  the  horny  layer  con¬ 
tains  too  little  fat  and  water  it  becomes  dry,  rough,  cracked, 
scaly,  and  sensitive .  This  disorder  may  progress  to  erythema , 
slight  swelling,  increased  desquamation,  and  inflammatory 
infiltration  of  the  connective  tissue  and  epidermis  ;  it  is  then 
called  pityriasis  simplex  and  may  lead  directly  to  eczema. 
It  may  be  caused  by  too  frequent  washing,  especially  with 
soap  and  hot  water,  which  dissolve  the  fat  out  of  the 
epidermis,  or  by  heat,  cold,  wind,  exposure,  and  mechanical 
irritation.  It  is  sometimes  an  individual  characteristic — 
the  ‘tender,  sensitive,  irritable  skin’. 

The  Principle  of  Treatment ;  fattening  the  Skin 

Conditions  of  this  kind  usually  retrogress  when  the  in¬ 
jurious  influences  are  removed  and  the  skin  is  protected 
against  desiccation.  The  usual  treatment  consists  of  fatten¬ 
ing  the  skin  so  as  to  make  it  pliable  and  prevent  it  from 
drying  up.  If  the  skin  is  fed  with  a  homogeneous  fluid  fat 
such  as  olive  oil,  or  a  homogeneous  soft  grease  such  as 
vaseline,  even  though  they  are  well  rubbed  in  and  the  excess 
wiped  off  with  a  towel,  it  shows  a  disagreeable  shiny 
appearance  which  is  due  to  the  light-reflecting  property  of 
all  homogeneous  fats.  The  shiny  appearance  is  much 
reduced  if  mixtures  of  fats,  or  of  fats  with  other  substances, 
are  used.  There  is  a  limitless  number  of  formulae  for  oint¬ 
ments,  creams,  jellies,  and  lotions  for  fattening  the  skin. 
Although  a  great  number  of  these  are  compounded  simply  to 
enrich  their  proprietors,  it  is  necessary  to  know  them  all 
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and  to  be  able  to  classify  them  according  to  their  underlying 
principles.  The  most  important  fats  for  cosmetic  purposes 
are  the  following: 

Fluid  fats:  vegetable  oils,  liquid  paraffins,  glycerine. 

Soft  fats:  vaseline,  lanoline,  animal  fats  (such  as  lard) 
cocoa-butter. 

Hard  fats:  solid  paraffin,  tallow,  spermaceti,  and  beeswax. 

1.  Pure  Fat  Mixtures : 

(a)  the  unguentum  molle  of  the  German  Pharmacopoeia 

(equal  quantities  of  vaseline  and  lanoline) ; 

(b)  the  unguentum  paraffini  of  the  German  Pharma¬ 

copoeia  (ceresin  4-0 ;  liquid  paraffin  5-0 ;  lanoline 

1*0); 

(c)  glycerine  ointment  (cetaceum  and  cerumen  flavum 

ää  5*0;  oleum  amygdali  and  glycerinum  ää  20-0). 

The  more  finely  and  equally  the  fats  are  divided  in  the 
ointment,  the  more  easily  can  they  be  rubbed  into  the  skin 
and  the  less  shine  they  produce. 

2.  Fat  and  Water  Mixtures.  Fat  mixtures  are  still  more 
rubbed  in  when  they  are  combined  with  water  as 

cold  cream.  The  quality  of  the  cream  depends  on  the  fine¬ 
ness  of  the  division  of  the  fats ;  proprietary  ointments  are 
usually  better  than  those  made  up  by  a  chemist  from  a 
prescription. 

Glycerine  Cold  Cream  . 

R  Lanolini 

Aquae  ää  5*0 
Glycerini  10-0 

Ung.  Leniens  (German  Pharmacopoeia). 

R  Soft  wax  7-0 

Spermaceti  8-0 

Oil  of  almonds  GO-O 
Water  25-0 


readily 
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Cold  Cream. 

B  Cetacei 

Cerae  albae  ää  5-0 
01.  amygdalae 
Aq.  rosae  ää  60*0 

Lanoline  Cold  Cream. 

II  Lanolini 
Paraff.  liq. 

Aquae  ää  ptes.  aeq. 

Eucerin  Cold  Cream. 

B  Eucerini  (vaseline  plus  3  per  cent,  cholesterin) 
Aquae  ää  ptes.  aeq. 

3.  Fat  and  Alcohol  Mixtures ,  which  provide  one  of  the 
best  means  of  applying  castor  oil  and  glycerine,  are  called 
brilliantines.  They  are  used  almost  exclusively  for  the  hair, 
and  their  composition  is  only  given  here  for  the  sake  of  com¬ 
pleteness. 

4.  Fatless  Creams.  Fatless  creams  are  made  with  soaps 
(usually  composed  of  stearin  saponified  with  an  alkali) 
instead  of  fat.  They  are  greatly  esteemed  by  the  elegant 
world,  because  they  are  very  easily  absorbed  and  do  not 
make  the  skin  shiny.  Examples  are: 

c  Creme  Irene 5 :  rose  water,  1,600  ;  glycerine,  850  ;  stearin, 
180;  potash,  18;  rose  Heiko,  15;  vanilla,  1. 

£  Creme  Simon  ’ ;  ‘  Hazeline  snow  ’ ;  ‘  Vasogen  ‘  (liquid 
paraffin,  oleic  acid,  and  ammonia) ;  Schleich’s  wax 
pastes  (wax,  ammonia,  and  water). 

Ledermann’s  ‘  Resorbin  ’  (almond  oil,  wax,  gelatine,  soap, 
and  water);  and  Jessner’s  ‘ Mitin 5  (soap,  whey,  and 
mixed  fats)  represent  a  stage  between  fatless  creams 
and  cold  creams  or  jellies. 
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5.  Jellies  are  greasy  solutions  made  up  with  glycerine 
from  gelatine,  Irish  moss,  quince,  starch,  &c.  An  example 
is  tragacanth  jelly: 

R  Gum  tragacanth  2-0 
Glycerine 

Water  ää  60-0 


Further  examples  are  the  well-known  4  Kaloderma  ’  (gelatine, 
glycerine,  honey,  and  water),  ‘Chirosan’,  and  ‘Glycerine  and 
Honey  Jelly'.  Allied  to  jellies  are: 

6.  Toilet  Waters  and  Toilet  Glycerines.  These  are  mixtures 
of  glycerine  and  water,  or  glycerine,  water,  and  alcohol,  e.g., 

R  Aquae  rosae  300 
Glycerini  100 
R  Glycerini 
Aquae  rosae 
Spiritus  vini  ää 

7 .  Liquid  Rouges  are  made  of  the  above  with  the  addition 
of  powders  such  as  talcum  and  nitrate  of  bismuth.  They  do 
not  concern  the  cosmetist  except  that  their  prolonged  use 
is  injurious  to  the  skin. 


Toilet  Glycerines,  Jellies,  Fatless  Ointments,  Cold  Creams, 
and  Fatty  Ointments,  and  their  Various  Properties 

The  beneficial  effect  of  glycerine  on  chapped  hands  is  well 
known ;  it  closes  the  cracks  mechanically  by  swelling  the 
horny  layers  of  the  epidermis.  The  same  softening  and 
swelling  of  the  horny  layer  is  also  caused  by  soap,  and  either 
glycerine  or  soap  can  be  used  to  soften  hard  and  rough  skin. 
For  this  reason  glycerine  toilet  waters  and  jellies,  fatless 
and  saponaceous  creams,  and  creams  of  glycerine  and  soap 
play  an  important  part  in  the  toilet  of  all  ladies  who  wish 
to  possess  a  tender  skin.  The  medical  cosmetist,  however, 
does  not  try  to  soften  epidermis  artificially  in  this  way,  as 
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it  cannot  then  resist  external  influences  as  effectively  as 
normal  firm  skin.  Jellies  and  fatless  creams  have  their  uses 
but,  since  they  contain  glycerine  and  soap,  they  are  not 
completely  indifferent  and  are  consequently  not  tolerated 
well  by  very  sensitive  and  already  irritated  skin.  This  is 
true  of  all  the  numerous  ointments,  creams,  jellies,  and 
waters  made  up  with  soda,  potassium  carbonate,  borax,  and 
other  alkalis,  all  of  which  soften  the  skin. 

Water  has  a  similar  effect  on  the  horny  layer  but  acts 
more  slowly  and  less  thoroughly.  The  skin  only  becomes 
soft  and  swollen  after  a  long  immersion  in  the  bath.  For 
this  reason  pure  cold  creams  have  a  slower  action  than 
glycerine  and  soap  preparations,  but  they  are  preferable 
for  constant  use,  since  there  is  no  risk  of  their  causing 
irritation.  This,  of  course,  is  only  true  when  the  fatty  in¬ 
gredients  and  the  mineral  oils  and  vaseline  are  perfectly 
pure,  an  important  consideration  in  these  days. 

The  vegetable  oils  with  the  least  tendency  to  become 
rancid  are  ground-nut  oil,  sweet  almond  oil,  and  fatty 
mustard  oil.  The  only  mineral  oils  suitable  for  cosmetic 
purposes  are  finest  liquid  paraffin,  corresponding  to  the 
requirements  of  the  German  pharmacopoeia,  and  yellow  or 
white  Chesebrough  vaseline.  A  very  good  cold  cream  indeed 
is  natural  cream,  which  should  be  applied  warm  for  all  skin 
irritations,  especially  when  the  skin  is  very  sensitive.  It  is 
far  milder  than  any  artifical  fat  compound,  and  can  be 
obtained  by  leaving  milk  to  stand  in  a  wine  glass  even 
when  very  little  is  available.  It  is  applied  to  the  skin  with 
a  wad  of  cotton- wool,  and  the  excess  is  wiped  off  with  the 
corner  of  a  towel.  The  skin  should  be  wiped  in  this  way  after 
the  application  of  every  kind  of  fatty  composition  which 
cannot  be  completely  rubbed  in.  However  thoroughly  it  is 
wiped,  enough  fat  is  always  left  behind  to  serve  as  a  covering 
for  the  horny  cells ;  this  coating  hinders  evaporation  and 


enables  them  to  regain  their  normal  humidity  by  taking  up 
water  from  the  underlying  layers  of  the  epithelium,  so  that 
the  skin  again  becomes  soft  and  pliable.  Tt  is  this  property 
which  enables  waterless  fat  mixtures  and  homogeneous  fats 
to  render  dry  skin  soft  and  supple,  but  they  take  longer  to 
act  than  cold  creams  and  preparations  containing  glycerine 
and  soap,  and  are  therefore  not  so  much  in  demand  as  toilet 
preparations. 

The  Time  to  Apply  Fats 

When  the  skin  has  had  its  fat  reduced  by  frequent  ablu¬ 
tion  and  has  become  rough  through  the  consequent  loss  of 
water,  fat  should  be  applied  to  it  immediately  after  washing, 
before  water  has  had  time  to  evaporate  from  the  horny  cells 
and  while  the  skin  is  still  soft  and  pliable.  The  excess  of  fat 
should  be  carefully  wiped  off  with  cotton-wool  or  some 
similar  substance.  It  is  superfluous  and  therefore  undesirable 
from  a  medical  point  of  view  to  fatten  a  healthy  skin,  even 
with  the  best  preparations  obtainable. 

Powdering 

Whether  fattened  skin  should  be  powdered  or  not  is  an 
important  question.  Powder  may  be  used  on  any  skin  which 
it  does  not  irritate  or  disturb.  If  it  is  applied  carefully  on  a 
piece  of  cotton-wool,  it  adheres  to  the  fat  which  remains  on 
the  surface  to  compose  a  uniform  dry  covering  which  pro¬ 
tects  the  skin  from  changes  of  temperature,  draughts,  and 
contacts,  and  soothes  irritated  areas. 

Different  Kinds  of  Powders 

The  question  of  which  kind  of  powder  is  the  best  is  much 
less  important.  I  prefer  rice  powder  because  of  the  small¬ 
ness  of  its  particles.  It  can  of  course  be  mixed  with  any  other 
kind  of  powder  and  can  be  coloured  brown  with  ochre, 
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turmeric,  ichthyol,  or  umber,  or  red  with  bolus  ruber,  cinna¬ 
bar,  carmine,  or  eosin.  If  the  physician  wishes  to  be  very 
subtle  he  can  order  three  kinds  of  powder,  a  white,  a  brown, 
and  a  red,  and  leave  the  patient  to  mix  up  the  colour  which 
he  or  she  considers  most  suitable.  It  is  not  necessary  to 
prescribe  powders  to  be  made  up  by  the  chemist,  since 
perfumery  manufacturers  make  coloured  powders,  which 
generally  contain  rice  or  wheat  flour  but  which  fulfil  all 
the  required  purposes  even  if  they  are  made  of  cheap 
minerals. 

Medical  Treatment 

Fats  and  powders  are  beneficial  to  most  rough  skins.  In 
some  cases,  however,  they  are  contra-indicated  or  take  a 
very  long  time  to  produce  their  effects,  as  when  slight 
chronic  inflammatory  changes  of  the  skin  are  present  and 
show  themselves  clinically  in  a  barely-perceptible  thickness 
or  a  mild  erythema.  These  conditions  may  lead  to  severe 
eczema  demanding  medical  treatment  with  ointments  con¬ 
taining  sulphur,  salicyl,  resorcin,  or  pyrogallol  triacetate. 

Salicyl  ointment. 

If  Acid,  salicyl.  TO 

Vasel.  alb.  Amer.  50-0 

Sulphur  ointment. 

If  Sulph.  precip.  5*0 

Vasel.  alb.  Amer.  50-0 

Salicyl  and  resorcin  paste. 

If  Acid,  salicyl.  TO 

Resorcini  2-0 

Past,  zinci 

Vasel.  alb.  Amer.  ää  25*0 


Salicylic  cmd  pyrogallol  triacetate  jmste. 


R  Acid,  salicyl. 

LO 

Lenigallol 

2*5 

Past,  zinci 

Vasel.  alb.  Amer. 

ää  25*0 

The  simplest  way  of  applying  them,  if  the  patient  does  not 
wish  to  wear  a  regular  bandage  at  night,  is  to  rub  them  in 
thinly  in  the  evening  and  powder  until  the  surface  is  dry. 


X-rays 

X-rays  are  still  more  effective  and  produce  a  striking  and 
rapid  recovery  even  in  small  doses,  such  as  a  third  to  a  half 
of  an  erythema  dose.  They  should  be  applied  when  the 
skin  has  started  to  heal  as  a  result  of  medical  treatment. 


Ill 

TYLOSITIES,  CALLUS  AND  CLAVUS, 
CALLOSITIES  AND  CORNS 

Pathology 

The  most  conspicuous  symptom  of  these  abnormal 
growths  is  a  thickening  of  the  horny  layer,  occasionally  to 
many  times  its  normal  size.  The  connecting  tissues  may 
also  undergo  changes  consisting  of  a  varying  degree  of  cell 
proliferation  and  sclerosis.  This  compact  connective  tissue 
is  covered  by  firm  epidermis  with  a  thick  horny  layer.  The 
rete  Malpighii  and  the  papillae  may  be  hypertrophic,  but 
can  also  become  shrunken  and  atrophic  by  long-continued 
pressure  of  the  horny  growth.  This  is  especially  likely  to 
occur  in  the  epidermis  surrounding  the  deep  horny  plugs  of 
a  corn ;  the  papillae  may  be  pressed  out  to  form  a  smooth 
surface.  The  scattered  tylosities  which  appear  in  diabetes 
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and  the  uric  acid  diathesis,  and  those  of  plantar  and  palmar 
eczema,  show  a  marked  chronic  inflammation  of  the  con¬ 
nective  tissue  and  a  hypertrophy  of  the  rete  Malpighii. 

Operations  for  Corns 

The  usual  treatment  of  corns  is  removal  of  the  horny 
growths  by  surgical  or  medical  means.  The  operation  con¬ 
sists  of  cutting  out  the  horny  mass  with  a  sharp  knife  and 
digging  out  the  root  of  the  corn.  It  is  obvious  that  this 
operation  cannot  remove  the  whole  horny  mass,  but  is  bound 
to  leave  parts  of  it  behind.  It  cannot  touch  the  deeper 
layers  of  the  epidermis  and  the  connective  tissue.  Corns  or 
calluses  treated  by  operation  soon  grow  again  to  their  former 
size  like  malignant  tumours,  and  it  is  therefore  purely  a 
symptomatic  measure. 

Symptomatic  Medical  Treatment 

The  medical  treatment  which  consists  in  softening  the 
horny  mass  by  means  of  alkalis  or  acids  is  not  much  better. 
By  far  the  most  effective  medicament  is  salicylic  acid,  which 
forms  the  active  component  of  large  numbers  of  preparations 
recommended  for  corns.  The  following  is  the  best  means  of 
softening  corns.  The  surrounding  skin  is  protected  by  sur¬ 
gical  plaster,  and  the  corn  is  thinly  rubbed  with  vaseline 
and  thickly  powdered  with  salicylic  acid.  An  impermeable 
covering  is  then  applied  and  held  in  place  by  means  of 
plaster.  The  acid  with  the  help  of  the  pressure  will,  in 
twenty-four  hours,  soften  the  upper  parts  of  the  horny 
layer  so  that  they  can  be  easily  removed  with  a  scalpel.  The 
process  is  repeated  until  the  site  becomes  sensitive ;  the 
softened  horny  masses  are  removed  as  far  as  the  lower 
layers  of  the  epidermis,  or  even  as  far  as  the  connective 
tissue,  the  papillae  of  which  are  cauterized  away  by  the  acid. 
Softening  and  removal  carried  to  this  depth  are  more 


radical  than  operation.  The  mere  removal  of  the  horny 
mass  is  only  a  symptomatic  treatment,  but  enables  the  con¬ 
nective  tissue  to  be  treated  with  medicaments  through  the 
thin  layer  of  epidermis  that  remains  :  a  treatment  which  is 
impossible  while  it  is  still  covered  with  a  thick  horny  layer. 

Radical  Medical  Treatment 

In  order  to  prevent  the  corn  from  growing  again,  it  is 
necessary  to  treat  the  changes  in  the  connective  tissue  by 
means  of  reducing  substances  such  as  pyrogallol  and  re¬ 
sorcin.  The  best  preparation  is  a  powder  composed  in  equal 
parts  of  pyrogallol  triacetate  and  resorcin,  which  is  placed 
on  the  growth  after  removal  of  the  horny  layer  and  covered 
with  an  ointment  dressing.  The  pyrogallic  acid  split  off 
from  the  pyrogallol  triacetate  acts  as  a  mild  mordant ;  the 
resorcin,  which  is  soluble  in  water,  has  a  direct  caustic  action. 
If  the  skin  has  been  made  very  sensitive  by  the  previous 
application  of  salicylic  acid,  pyrogallol  triacetate  should  be 
used  alone  and  the  resorcin  withheld.  Resorcin,  however, 
exerts  an  excellent  caustic  effect  on  corns  with  hypertrophied 
connective  tissue  papillae,  a  property  which  is  not  possessed 
by  pyrogallol  triacetate. 

M  u  1 1  iple  Icjnipuncture 

Cauterization  may  also  be  carried  out 
of  multiple  ignipuncture.  Like  cauterization,  it  must  be 
repeated  many  times  in  order  to  give  a  conclusive  result. 

X-rays  and  Radium 

Before  X-rays  and  radium  were  introduced,  the  treatment 
described  above  was  the  only  way  of  eliminating  horny 
growths  radically.  It  is,  however,  a  lengthy  operation,  since 
it  must  be  repeated  very  often  in  order  to  achieve  success. 
X-rays  and  radium  represent  a  great  step  forward,  because 
it  is  not  necessary  to  remove  the  thick  horny  masses  before 


by  heat  in  the  form 
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they  are  applied.  Growths  which  are  due  to  an  inflamma¬ 
tory  process  disappear  as  soon  as  the  X-rays  stimulate  the 
connective  tissue  to  resorb  the  inflammatory  products. 
Although  the  X-rays  remove  this  type  of  growth  very  suc¬ 
cessfully,  they  are  useless — or  nearly  so — against  growths 
caused  by  pressure,  the  chief  example  of  which  is  the  corn. 
In  this  structure  the  minor  inflammatory  changes  which 
occur  at  the  beginning  give  way  in  the  course  of  time  to  a 
sclerosis  of  the  connective  tissue  which,  like  ichthyosis  of 
the  connective  tissue  or  scars  in  general,  make  it  very 
difficult  to  destroy.  The  utmost  that  can  be  hoped  for  is  an 
improvement ;  the  growth  cannot  be  entirely  eliminated. 

The  Surgical  Treatment  of  Corns 

Complete  removal  can  only  be  achieved  by  radical  opera¬ 
tion,  which  involves  dissecting  out  the  corn  with  a  knife, 
together  of  course  with  the  whole  epidermis  and  cutis 
vasculosa,  under  local  anaesthesia.  I  have  performed  this 
operation  quite  successfully,  but  only  a  few  times,  since  corns 
as  a  rule  cause  the  patient  so  little  pain  that  he  will  not 
consent  to  undergo  a  radical  operation. 


IV 

IMPETIGO  STAPHYLOGENES  :  PUSTULES  : 
FURUNCULOIDS  AND  BOILS 

Pathology 

The  ordinary  types  of  staphylococci  produce  superficial 
pustules  at  the  mouths  of  the  follicles ;  they  may  also  pro¬ 
duce  severe  boils  leading  to  extensive  necrosis,  or  carbuncles. 
Between  these  two  extremes  lies  a  large  variety  of  boils  and 
furunculoids,  differing  in  their  clinical  appearance,  but  all 
possessing  the  common  anatomical  characteristic  of  necrosis 
and  purulent  inflammation  about  a  follicle.  Since  boils  may 


threaten  health  and  even  life,  they  do  not  really  come  under 
the  heading  of  ‘cosmetic’  complaints  at  all,  but,  as  their 
surgical  treatment  generally  leaves  unsightly  scars,  they 
possess  cosmetic  interest  and  their  treatment  can  therefore 
be  justifiably  dealt  with  here. 

Abortive  Treatment 

When  the  boil  develops  from  a  follicular  pustule  abortive 
treatment  may  be  successful  if  carried  out  at  an  early  stage, 
before  the  staphylococci  have  penetrated  deeply  into  the 
follicle  or  the  perifollicular  tissues  and  cutis,  and  while  they 
are  still  vulnerable.  In  order  to  make  sure  of  the  result, 
however,  it  is  best  to  dispense  with  the  popular  plasters, 
such  as  those  containing  carbolic  acid  and  mercury,  and  with 
caustics  such  as  carbolic  acid  and  tincture  of  iodine,  and  to 
rely  entirely  on  heat  in  the  form  of  the  cauterizing  point. 
With  this  instrument,  especially  by  the  method  of  multiple 
ignipuncture  (see  Sect.  I),  it  is  possible  to  destroy  with  great 
accuracy  the  tissues  which  appear  to  be  the  site  of  the 
staphylococcal  infection,  and  with  them  the  organism  itself. 

Contra-indication  to  Abortive  Treatment 

Many  authorities  have  advised  against  abortive  treatment 
on  the  grounds  that  it  only  succeeds  in  a  few  cases  and  tends 
to  produce  a  new  and  malign  boil  with  extensive  necrosis. 
This  certainly  occurs  when  ignipuncture  fails  to  destroy  all 
the  staphylococci,  for  the  survivors  find  an  excellent  breed¬ 
ing  ground  under  the  scab  of  the  burn,  and  become  very 
virulent.  Ignipuncture  should  therefore  only  be  employed 
in  the  early  stages  of  the  development  of  the  boil,  before 
induration  of  the  skin  has  taken  place  or  when  it  is  still  very 
slight,  and  wdien  the  amount  of  infected  tissue  is  so  small 
that  there  is  a  good  prospect  of  destroying  it  entirely.  If 
a  prominent  and  painful  nodule  has  formed  in  the  cutis, 
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and  exudes  even  a  trace  of  pus  through  the  puncture  after 
the  first  application  of  the  cauterizing  point,  it  is  necessary 
to  cauterize  very  deeply  in  order  to  kill  all  the  staphylococci, 
which  have  obviously  penetrated  into  the  cutaneous  and 
subcutaneous  tissue.  More  than  fifty  punctures  may  be 
necessary  to  achieve  this  result.  The  prospect  of  eliminating 
an  incipient  boil  by  ignipuncture  will  largely  depend  on  the 
energy  with  which  the  practitioner  is  able  or  willing  to 
apply  it  in  the  given  case.  If  the  operation  is  successful  and 
all  the  staphylococci  are  destroyed  by  the  heat,  the  burn 
heals  very  rapidly  under  a  dry  scab  and  leaves  no  visible 
scar.  As  a  result  of  more  than  twenty-five  years’  experience 
I  can  cordially  recommend  this  abortive  treatment  to  all 
those  who  can  use  ignipuncture  with  skill  and  judgement. 

Emollient  and  Surgical  Treatment 

If  the  boil  has  grown  so  large  that  the  success  of  igni¬ 
puncture  appears  doubtful,  or  if  it  has  developed  from  the 
deeper  tissues,  ignipuncture  should  not  be  used.  The 
physician  must  then  decide  whether  to  accelerate  the  in¬ 
flammatory  process  with  plasters,  antiphlogistine,  or  hot 
poultices,  or  to  operate  forthwith.  The  decision  will  depend 
on  the  circumstances  and  will  be  dictated  by  the  wish  of 
the  patient  as  well  as  by  the  judgement  of  the  physician. 
Patients  have  no  love  for  the  cruciform  incisions  which  are 
so  much  favoured  by  surgeons. 

The  Use  of  the  Punch 

Nearly  all  boils  in  nearly  all  stages  can  be  treated  by 
removing  the  necrosis  and  opening  up  the  abscess  with  the 
punch.  The  size  of  the  punch  depends  on  the  size  of  the 
boil,  and  the  incision  must  be  large  enough  to  remove  the 
whole  of  the  necrotic  tissue.  A  punch  2-3  mm.  in  diameter 
is  large  enough  for  the  smaller  boils,  but  those  which  have 
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developed  further  may  need  a  diameter  of  1  cm.  The  opera¬ 
tion  has  several  advantages.  The  instrument  cuts  out  a 
vertical  cylinder  which  includes  all  the  inflamed  tissues  in 
every  direction.  The  centre  of  necrosis,  which  is  the  focus 
of  the  whole  process,  is  eliminated  and  the  pus  has  a  good 
path  of  escape  from  all  sides  into  the  resulting  cavity — a 
condition  which  favours  rapid  healing. 


The  Process  of  Healing 

Healing  occurs  in  most  cases  in  which  the  necrotic  tissue 
is  entirely  or  almost  entirely  removed.  It  is,  however, 
impossible  always  to  be  certain  of  a  cure,  for  the  infective 
process  may  reappear  in  spite  of  the  most  favourable  condi¬ 
tions  for  recovery.  The  borders  of  the  incision  may  become 
completely  or  partly  necrotic  and  suppuration  may  extend 
in  the  subcutaneous  tissue.  It  is  possible  to  watch  the 
staphylococci  behaving  in  the  same  way  that  is  sometimes 
seen  even  after  the  most  satisfactory  cruciform  incision  into 
the  toxic  boil.  The  earlier  and  more  radically  the  boil  is 
punched  out,  the  greater  is  the  prospect  of  rapid  healing. 
The  operation  may  then  have  a  directly  abortive  effect. 
The  bigger  the  boil  has  grown  and  the  greater  the  extent 
of  the  necrosis  in  the  subcutaneous  tissue,  the  more  will  the 
operation  tend  to  be  merely  symptomatic  and  its  effect  con¬ 
fined  to  facilitating  the  escape  of  pus.  Large  boils  are  punched 
out  by  a  number  of  sieve-like  incisions  in  order  to  allow  the 
numerous  abscesses  in  the  subcutaneous  tissue  to  drain 
away.  In  the  rare  cases  in  which  the  boil  tends  towards  the 
character  of  a  carbuncle,  multiple  punching  may  be  useless, 
and  it  may  be  necessary  to  perform  an  extensive  operation 
with  the  knife  and  scissors. 

A  further  advantage  of  the  punch  over  the  knife  is  that 
the  scar  left  by  the  punch  is  round  and  inconspicuous  and 
quickly  disappears  after  it  has  turned  white.  That  of  the 
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scalpel  persists  and  remains  visible  for  life.  The  punch 
operation  can  conveniently  be  carried  out  under  local 
freezing  with  ethyl  chloride  or  under  infiltration  anaesthesia. 
When  the  tissues  are  infiltrated  care  must  be  taken  to  inject 
the  fluid  into  the  healthy  tissue  around  the  abscesses  and 
necrotic  areas,  and  not  into  the  diseased  tissue  itself. 


V 

COMEDONES  AND  ACNE  PUNCTATA 

Pathology 

When  the  duct  of  a  sebaceous  follicle  is  choked  with 
impacted  secretion,  an  'open’  comedo  is  formed.  If  the 
external  orifice  is  also  closed  by  cornified  epithelial  cells,  the 
comedo  is  ‘  keratosed  ’ .  This  stoppage  may  also  be  primary, 
as  in  lichen  pilaris,  which  obstructs  the  secretion  by  the 
formation  of  small  coarse  nodules  ;  this  condition  is  known  as 
‘indurated’  comedo.  In  simple  comedo  the  duct  and  the 
external  opening  of  the  follicle  are  generally  dilated ;  in 
cornified  comedo  the  orifice  is  usually  narrow,  with  a 
dilated  portion  beneath  it.  There  are  numerous  intermedi¬ 
ate  stages  between  the  two  forms.  Every  comedo  is  associ¬ 
ated  with  marked  hypertrophy  of  the  sebaceous  gland. 
Comedones  may  be  extremely  disfiguring  to  the  complexion 
and  are  therefore  a  cosmetic  complaint  of  great  importance ; 
the  more  so  since  they  are  one  of  the  causes  which  predis¬ 
pose  to  acne  vulgaris  (Sect.  VI). 

General  Treatment 

Comedones  are  chiefly  formed  at  puberty  and  most  cases 
have  a  history  of  some  disturbance  of  nutrition ;  this  may, 
however,  be  slight.  It  is  therefore  very  important  to  regu¬ 
late  the  action  of  the  bowels  and  the  whole  manner  of  life  by 
means  of  diet  (Sect.  VI),  in  order  to  hinder  the  cornification 


of  the  sebaceous  glands  and  to  avoid  anomalies  of  their 
secretion,  the  factors  which  produce  comedones.  Once  these 
blemishes  have  been  formed  they  are  naturally  not  affected 
by  regulative  measures,  but  they  may  be  prevented  from 
recurring  when  local  measures  have  been  taken  to  eliminate 
them. 

Local  Treatment  and  the  Use  of  the  Comedo  Forceps 

The  simplest  form  of  local  treatment  is  to  express  the 
impacted  sebaceous  secretion.  This  is  most  effectively  done 
by  means  of  the  comedo  forceps  introduced  by  Hebra.  The 
operation  is  easy  in  open  comedones,  but  the  more  they  are 
keratosed  the  more  difficult  it  becomes  ;  in  those  in  which  the 
keratosis  is  primary  and  which  usually  exhibit  small  black- 
pointed  pellets  of  horny  substance  at  the  opening  of  the 
duct,  expression  may  be  impossible,  as  the  horny  stopper 
is  closely  combined  with  the  epithelium  of  the  epidermis 
and  of  the  orifice  of  the  gland.  The  adhesion  is  loosened  by 
introducing  the  point  of  a  lancet  into  the  comedo  and 
twisting  it  to  right  and  left.  The  comedo  forceps  will  then 
extrude  the  hard  horny  stopper  and  the  soft  secretion  will 
usually  follow  in  a  spiral  thread.  If,  as  often  happens,  many 
hundreds  of  these  horny  comedones  are  present,  the  treat¬ 
ment  is  very  tedious  to  doctor  and  patient  alike  and  occu¬ 
pies  a  great  deal  of  time. 

Drilling  out  Comedones 

Comedones  can  be  efficiently  drilled  out  with  the  drills 
which  I  use  in  my  practice  (fig.  6).  The  rotary  drill  is  intro¬ 
duced  into  the  comedo  and  withdrawn  immediately, 
leaving  the  opening  of  the  follicle  clear.  Since  this  operation 
can  be  performed  by  a  practised  hand  in  a  few  seconds,  it 
is  possible  in  a  few  minutes  to  drill  out  a  sufficient  number 
of  comedones  to  allow  the  use  of  the  forceps.  The  operation 
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of  drilling  requires  a  sure  hand,  for  unless  the  point  of  the 
drill  enters  the  mouth  of  the  follicle,  the  puncture  will  cause 
pain  and  bleeding.  It  is  useful,  in  order  to  get  a  clearer 
opening  to  work  on,  to  have  an  assistant  to  stretch  the  skin, 
so  that  the  small  black  points  stand  out  prominently  and 
allow  the  point  of  the  drill  to  find  the  orifice  with  ease. 
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Fig.  6.  Drills. 


The  prick  is  not  altogether  imperceptible  and  many  patients 
decline  to  undergo  the  operation.  Some,  however,  will 
tolerate  the  drilling  out  of  several  hundred  comedones,  one 
after  the  other,  without  making  any  complaint. 

The  Healing  Process 

Even  when  the  horny  comedones  have  been  bored  out, 
the  expression  of  the  contents  is  not  always  a  simple  matter. 
If  the  horny  plug  penetrates  deeply  into  the  follicle  and  is 
attached  firmly  to  the  epithelium  of  the  duct,  parts  of  it 


may  he  left  behind  and  prevent  the  follicle  being  completely 
emptied.  The  result  is  usually  suppuration  of  the  follicle, 
a  condition  which  shows  itself  on  the  next  day  or  the  day 
after  in  a  small  superficial  pustule  at  the  orifice.  If  the 
follicle  is  now  pressed  with  the  forceps,  the  pustule  being 
held  within  the  ring,  the  pus  can  be  expressed,  and  with  it 
the  whole  content  of  the  follicle.  The  deposit,  which  has 
been  softened  by  the  inflammation,  appears  as  a  white 
pulpy  mass.  This  superficial  suppuration  occurs  in  5-20  per 
cent,  of  drilled  comedones,  but  the  operation  rarely  leads 
to  that  deep-seated  inflammation  of  the  follicle  which  shows 
itself  as  an  acne  nodule.  This  form  of  follicular  inflammation 
is  often  observed  after  a  patient  has  made  a  vigorous  but 
unsuccessful  attempt  to  squeeze  out  the  comedo  himself 
with  his  finger-nails,  a  watch-key,  or  comedo  forceps.  It 
naturally  discourages  him  from  applying  further  pressure 
round  the  comedo,  and  has  resulted  in  the  stock  medical 
advice  to  apply  only  moderate  pressure  when  removing 
a  comedo.  When  a  patient  has  a  large  number  of  comedones, 
however,  his  co-operation  is  very  valuable,  for  he  can  him¬ 
self  remove  those  which  are  set  loosely  in  the  follicle,  leaving 
to  the  physician  only  those  which  are  too  indurated  for  him. 
Idie  procedure  which  I  prescribe  is  as  follows.  The  patient 
should  wash  his  face  in  the  evening  several  times  with  soap 
and  hot  water  and  then  rub  in  some  2  per  cent,  salicylic 
vaseline,  which  will  soften  the  comedones  during  the  night. 
In  the  morning  he  should  put  in  some  gentle  work  with  the 
forceps.  When  this  has  been  done  every  day  for  a  week  or 
two  the  physician  has  no  difficulty  in  pressing  out  the 
remaining  comedones. 

Desquamating  Pastes 

The  desquamating  pastes  which  are  recommended  for  the 
removal  of  comedones  are  very  numerous  (Sect.  VI). 
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I  myself,  however,  prefer  one  containing  50  per  cent, 
resorcin,  since  it  has  a  more  uniform  effect  than  the  others, 
the  principal  components  of  which  are  naphthol  and  soft 
soap.  After  resorcin  has  been  applied  for  a  day  or  two  it 
brings  about  an  inflammation,  together  with  a  vigorous 
keratosis  of  the  epithelial  cells,  so  that  a  coarse  horny  layer 
peels  off,  with  the  effusions  of  the  sebaceous  glands — the 
comedones — sticking  to  its  under-side  like  a  forest  of  little 
thorns.  Closer  inspection  shows,  however,  that  many  of 
the  keratosed  comedones  remain  behind  in  the  skin.  These 
must  be  removed  mechanically,  but  the  process  is  compara¬ 
tively  easy,  since  their  attachment  has  been  considerably 
loosened  by  the  inflammation.  Many  of  them  will  yield  to 
light  pressure  with  the  forceps;  some,  however,  may  still 
require  drilling  out. 

This  desquamation  treatment  may  have  an  annoying 
result.  Some  of  the  comedones  are  apt  to  become  inflamed 
and  form  superficial — not  as  a  rule  deeply  seated — nodules 
of  acne.  This  should  not  be  regarded  as  a  disaster,  for  the 
purulent  contents,  which  are  usually  thick,  can  be  removed 
from  the  superficial  pustules  with  the  forceps  and  from  those 
more  deeply  seated  by  punching  them  out  with  a  small 
cylindrical  knife  (Sect.  VI). 

The  physician’s  triumph  at  removing  all  visible  come¬ 
dones  by  desquamation  and  mechanical  treatment  may  be 
dashed  after  a  few  weeks  by  the  formation  of  fresh  come¬ 
dones,  a  result  which  makes  him  doubt  whether  his  success 
was  after  all  as  brilliant  as  he  thought.  This  relapse  is  due 
to  the  fact  that  the  hypertrophy  of  the  sebaceous  glands, 
the  anatomical  basis  of  comedo  formation,  is  incompletely 
eliminated  or  even  untouched.  The  softening  effect  of  the 
desquamation  certainly  reduces  this  hypertrophy,  but  does 
not  completely  remove  it. 
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Light  desquamation  is  considerably  more  effective  than 
that  produced  by  drugs.  The  thick  horny  layer  is  exfoliated 
less  vigorously  than  by  resorcin,  but  the  inflammation  is 
considerably  more  intense  and  penetrating  and  produces  a 
more  powerful  disruptive  effect  on  the  sebaceous  glands. 
The  probability  of  recurrence  after  light  treatment  is  much 
smaller. 

Another  point  of  difference  between  the  two  methods  is 
that  light  desquamation  leads  to  the  suppuration  of  a  far 
greater  number  of  comedones.  This  is  an  advantage  rather 
than  a  drawback,  for,  as  I  have  myself  observed,  follicles 
which  have  once  suppurated  and  had  their  connective  tissue 
shrivelled  do  not  produce  any  more  comedones.  In  order 
to  eliminate  comedones  permanently  the  inflammation  pro¬ 
duced  by  the  light  must  be  strong.  If  the  whole  face  has  to 
be  exfoliated  an  exposure  to  white  light  from  a  quartz  lamp 
for  a  half  to  one  hour,  according  to  the  degree  of  pigmenta¬ 
tion  of  the  epidermis,  will  not  be  found  excessive. 


X-ray  Treatment 

The  X-ray  treatment  of  comedones  appears  at  first  sight 
to  be  useless,  for  the  rays  can  obviously  have  no  effect  upon 
the  keratosed  masses  of  secretion.  Since,  however,  the 
cause  of  a  comedo  is  a  change  in  the  whole  follicle,  consisting 
anatomically  of  a  hypertrophy  of  the  epithelial  sebaceous 
glands,  with  inflammation  and  proliferative  processes  in 
the  connective  tissue,  the  effect  of  X-rays  must  obviously 
be  considerable,  for  they  remove  the  anatomical  cause  of 
comedo  formation.  Whereas  mechanical  treatment  is 
purely  symptomatic  and  desquamatory  treatment  is  partly 
symptomatic  and  partly  causal,  X-ray  treatment  is  purely 
causal.  It  is  best  given  after  the  skin  has  been  freed  from 
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comedones  by  symptomatic  treatment,  and  the  dose  should 
not  be  too  small.  I  administer  an  erythema  dose  and  a  half, 
fractioned  over  six  consecutive  days,  giving  one-quarter  of 
an  erythema  dose  a  day.  I  am  satisfied  that  the  correct  dose 
has  been  given  if  a  slight  erythema  appears  one  or  two 
weeks  afterwards.  It  is  advisable  to  repeat  the  irradiation 
after  two  or  three  months,  even  if  no  relapse  has  occurred. 

The  whole  treatment  is  therefore  given  in  the  following 
order:  (1)  mechanical  measures;  (ii)  desquamation;  (iii) 
X-rays.  The  second  of  these  is  the  most  uncomfortable  for 
the  patient,  although  the  most  convenient  for  the  doctor, 
and  it  is  possible  to  obtain  good  results  from  the  first  and 
third  alone.  The  doctor  will  have  to  work  much  harder, 
but  his  patient  will  certainly  thank  him  for  dispensing  with 
the  uncomfortable  desquamatory  measures. 

VI 

ACNE  VULGARIS,  THE  COMMON  PIMPLE 

Pathology 

Acne  is  a  purulent  inflammation  of  the  cutaneous 
follicle  leading  to  abscess  formation.  If  the  abscess  is 
superficial,  a  pustule  (acne  superficialis)  forms  at  the 
mouth  of  the  follicle.  If  the  abscess  lies  in  the  cutis 
propria  or  the  subcutaneous  tissue,  it  forms  a  conspicuous 
and  painful  nodule  and  is  called  acne  profunda.  The 
superficial  abscess  usually  consists  of  a  single  cavity,  but 
those  lying  in  the  deeper  tissues  are  often  multiple  and  con¬ 
sist  of  a  number  of  collections  of  pus  in  the  epithelial 
sebaceous  glands  or  the  perifollicular  and  subcutaneous 
connective  tissue.  Unlike  that  of  boils,  the  inflammation 
of  acne  is  chronic  and  torpid.  The  acne  abscess  generally 
develops  slowly  and  lasts  for  weeks  or  months.  If  the  con¬ 
tents  erupt  to  the  surface,  healing  may  occur  spontaneously. 


It  is  quite  common,  however,  for  the  orifice  to  close  again 
and  fresh  pus  to  collect,  or  for  one  cavity  only  of  a  multiple 
abscess  to  be  emptied.  The  conditions  for  complete 
recovery  are  not  then  fulfilled.  This  fact  explains  the 
frequency  with  which  acne  recurs  in  the  same  follicle. 

Aetiology 

Acne  nodules  never  form  in  a  healthy  follicle,  but  only 
in  one  that  has  undergone  pathological  changes.  These 
changes  are  represented  clinically  by  comedones  (Sect.  V). 
The  comedo  contains  a  large  variety  of  organisms,  especially 
non- virulent  or  mildly  virulent  staphylococci  (Lowry).  If 
the  multiplication  or  virulence  of  these  organisms  be 
increased  from  any  cause,  they  may  set  up  a  purulent 
inflammation.  An  experimental  example  of  this  is  illustrated 
by  the  purulent  folliculitis  which  develops  round  a  comedo 
after  an  unsuccessful  attempt  has  been  made  to  remove  it 
(Sect.  V).  The  mechanical  stimulus  sets  up  an  inflammatory 
hyperaemia  that  provides  favourable  nutritional  conditions 
for  the  flora,  which  become  pathogenic.  This  is  also  the 
mechanism  by  which  acne  pustules  develop  spontaneously ; 
some  factor,  internal  or  external,  establishes  conditions 
within  the  follicle  which  favour  the  nutrition  of  the  organ¬ 
isms.  Hyperaemia  may  or  may  not  be  visible.  This  explana¬ 
tion  is  supported  by  the  fact  that  in  the  large  majority  of 
cases  acne  occurs  at  puberty,  when  the  whole  organism,  and 
especially  the  endocrine  system,  is  in  a  state  of  turmoil. 
The  cutaneous  follicles  grow  more  quickly,  the  lanugo  hairs 
of  the  male  change  into  true  hairs,  and  the  glands  of  the 
skin  increase  to  many  times  their  former  size.  The  condi¬ 
tions  are  naturally  favourable  for  the  multiplication  of 
organisms. 

An  important  factor  predisposing  to  acne  and  comedones 
alike,  especially  during  puberty,  is  disturbance  of  nutrition. 
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I  have  observed  that  about  90  per  cent,  of  acne  patients 
suffer  from  chronic  constipation,  which  may  be  very  slight 
and  almost  unnoticed  by  the  patient.  When  the  physician 
inquires  for  a  history  of  constipation  a  boy  or  girl  will 
generally  answer  with  a  shame-faced  negative,  and  he  can 
only  ascertain  that  evacuation  is  irregular  after  a  searching 
examination.  The  gastric  disturbances  which  often  accom¬ 
pany  acne  rosacea  are  comparatively  rare,  and  such  factors 
as  abnormal  menstruation,  chlorosis,  and  anaemia,  which 
many  authorities  consider  to  be  causal,  are  not,  in  my 
opinion,  connected  with  acne.  It  seems  highly  probable 
that  if  faecal  masses  remain  in  the  bowel  for  a  long  time  the 
blood  may  take  up  substances  which  will  produce  inflamma¬ 
tion  of  the  follicles  and  act  like  iodine  and  bromine,  both  of 
which  sometimes  cause  acne.  These  toxins  will,  however, 
only  affect  follicles  which  are  predisposed  to  acne  by  the 
presence  of  comedones,  bacteria,  puberty,  and  chronic 
constipation. 

Prophylaxis 

Two  of  these  causal  factors,  namely  bacteria  and  puberty, 
are  not  amenable  to  treatment,  but  comedones  and  constipa¬ 
tion  can  be  cured.  The  treatment  of  comedones  has  been 
described  in  the  previous  section.  That  of  constipation 
must,  if  it  is  to  be  successful,  be  carried  out  as  a  special 
measure ;  it  is  not  part  of  the  business  of  the  cosmetist,  but 
falls  within  the  province  of  the  gastro- intestinal  specialist. 
Since,  however,  the  constipation  associated  with  acne  is  as 
a  rule  slight  and  to  a  certain  extent  a  collateral  symptom, 
the  cosmetist  may  be  obliged,  even  against  his  inclination, 
to  advise  the  patient  on  his  intestinal  stasis.  A  score  or 
more  years  of  work  in  this  department  have  given  me  a  cer¬ 
tain  amount  of  experience,  on  which  I  draw  here  with 
apologies  to  the  intestinal  specialists. 
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The  Treatment  of  Constipation 

The  most  important  measure  of  treatment  seems  to  me 
to  be  the  regulation  of  the  diet.  Patients  of  the  well-to-do 
classes  often  eat  too  much  concentrated  food,  such  as  meat, 
eggs,  and  sugar  in  the  form  of  cakes,  chocolate,  and  con¬ 
fectionery.  It  is  not  necessary  to  forbid  these  articles 
entirely,  but  stress  should  be  laid  on  the  merits  of  vegetables, 
whole-meal  bread,  and  fruit  of  every  kind.  Sweets  should 
be  replaced  by  a  copious  supply  of  butter  or,  if  this  is  not 
possible,  of  lard  or  suet,  but  these  have  not  the  same  food 
value.  Fats  should  be  eaten  either  on  bread  or  cooked  with 
vegetables  in  the  French  style.  The  mid-day  meal  should 
consist  chiefly  of  vegetables,  richly  dressed  with  melted 
butter,  and  baked  or  saute  potatoes.  These  should  be 
followed  by  a  moderate  amount  of  meat  accompanied  by 
a  large  quantity  of  salad  prepared  in  the  French  way  with 
oil,  vinegar,  and  seasoning.  Fruit  of  any  kind  may  be  taken 
as  dessert.  The  salt,  pepper,  and  other  condiments  which 
are  often  withheld  from  acne  patients  on  account  of  their 
'pungency  ',  are  in  my  opinion  not  only  harmless  but  have 
a  beneficial  action  on  peristalsis.  For  the  same  reason,  I  see 
no  objection  to  alcohol.  On  the  whole,  I  consider  that  the 
idea — which  comes  down  from  the  old  humoral  pathology — 
that  acne  pustules  are  caused  by  a  ‘  pungency !  of  the  blood 
and  are  directly  due  to  particular  articles  of  diet,  is  not  sup¬ 
ported  by  objective  clinical  observation.  The  only  possible 
exception  is  cheese.  Some  of  my  patients  have  reported 
so  circumstantially  that  they  develop  one  or  more  acne  spots 
regularly  after  taking  cheese  that  I  cannot  regard  the  occur¬ 
rence  as  simply  a  coincidence.  I  have  to  admit  the  possibility 
that  the  absorption  of  products  of  protein  destruction,  large 
quantities  of  which  are  present  in  ripe  cheese,  may  be 
responsible  for  the  acne.  It  is  therefore  better  to  put  cheese 
on  the  list  of  forbidden  foods,  as  it  is  certainly  a  form  of 
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concentrated  nourishment.  Fruit,  fresh  and  stewed,  taken 
at  breakfast,  at  supper,  and  immediately  before  going  to  bed, 
should  play  a  large  part  in  the  dietary. 

If  these  measures  are  not  sufficient  to  regulate  evacuation, 
it  is  necessary  to  prescribe  mild  laxatives,  but  only  just 
enough  to  produce  the  requisite  effect.  The  patient  should 
be  accustomed  to  do  without  them  as  quickly  as  possible, 
and  to  rely  upon  the  dietary.  It  goes  without  saying  that 
physical  therapy,  including  exercises,  gymnastics  and  sports 
— especially  riding,  abdominal  massage,  and  electricity,  will 
also  be  of  value.  The  constipation  is  often  fairly  easy  to  get 
rid  of.  Sometimes,  on  the  other  hand,  it  gives  the  physician 
a  great  deal  of  trouble,  and  he  must  than  adapt  his  prescrip¬ 
tion  to  the  individual  patient  and  make  what  alterations 
and  use  he  can  of  the  patient’s  whole  environment.  As  well 
as  a  physician  he  must  be  a  cook  and  a  gastronomic  expert, 
so  as  to  be  able  to  arrange  a  diet  which  the  patient  will  like. 
The  cure  of  constipation  is  the  basis  of  the  local  treatment 
of  acne,  and  on  this  account  requires  most  careful  attention 
by  the  cosmetist. 

Local  Medical  Treatment 

The  local  treatment  of  acne  was,  until  a  short  time  ago, 
purely  medical  and  symptomatic.  The  drug  principally 
used  is  sulphur,  brushed  on  every  evening  in  the  form  of 
Kummerfeld’s  lotion  (precipitated  sulphur  12,  camphor  1, 
gum  arabic  6,  aqua  calcis  and  aqua  rosae  ää  100)  or  a  mix¬ 
ture  with  alcohol  that  requires  shaking  (precipitated  sulphur 
20,  spiritus  vini  60,  glycerine  10).  The  action  of  the  sulphur 
is  reinforced  by  the  addition  of  resorcin  or  euresol  (euresol  3, 
precipitated  sulphur  10,  spiritus  vini  30).  Pastes  of  sulphur 
and  salicylic  acid  and  of  sulphur  and  resorcin  have  a  good 
but  somewhat  milder  effect  (salicylic  acid  1,  precipitated 
sulphur  10,  zinc  paste  and  white  vaseline  ää  20 ;  or  resorcin 


2,  precipitated  sulphur  10,  zinc  paste  and  white  vaseline  ää 
20).  Exfoliative  pastes  work  much  more  rapidly  and 
powerfully  hv  producing  an  artificial  inflammation,  which 
causes  resorption  of  the  infiltrated  connective  tissue  and 
a  quick  suppurative  eruption  and  healing  of  the  torpid 
abscess.  Exfoliative  pastes  are  kept  in  place  by  a  dressing 
until  they  cause  an  intense  burning  of  the  skin.  Lassars 
paste  (naphthol  10,  precipitated  sulphur  50,  sap.  virid.  and 
vaseline  ää  20)  works  in  fi-12  hours,  and  resorcin  paste  (fine 
powdered  resorcin  and  white  vaseline  ää  50)  in  one  or  two 
days.  Soothing  measures,  such  as  powder,  ointment  and 
zinc  paste,  are  then  applied  to  heal  the  inflammation  (see 
the  exfoliative  treatment  of  comedones).  The  result  of 
exfoliative  treatment  is  generally  good.  Some  of  the  acne 
pustules  disappear  and  others  extrude  their  pus  to  the  out¬ 
side.  It  is  usually  necessary  to  apply  it  more  than  once. 
This  medical  treatment  may  cure  superficial  acne,  but  is 
not  usually  sufficient  in  acne  profunda  or  the  common  mixed 
form  consisting  of  both  varieties.  These  yield  to  the  newer 
remedies  of  X-rays,  light,  and  the  rotary  punch. 

The  Opening  of  Acne  Abscesses 

The  rational  treatment  of  acne  must  be  based  on  the  fact 
that  the  acne  nodule  is  an  abscess.  The  first  step  in  the 
treatment  of  an  abscess  is  to  open  it  and  allow  the  pus  to 
escape.  In  superficial  acne  this  object  is  best  achieved  by 
incising  the  cap  of  the  pustule  and  expressing  the  contents, 
which  consist  for  the  most  part  of  the  softened  plug  of  the 
comedo,  masses  of  sebaceous  secretion,  and  pus.  If,  however, 
the  acne  abscess  lies  deeply  in  the  cutis  propria  or  the 
subcutaneous  tissue,  a  deep  incision  is  necessary  to  open  it. 
This  operation  used  to  be  performed  with  a  small  bistoury, 
but  the  method  has  two  drawbacks.  The  first  is  that  it 
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produces  a  scar,  which  is  a  cosmetic  blemish,  and  the  second 
is  that  the  wound  closes  too  quickly  after  the  abscess  has 
been  emptied  and  allows  fresh  pus  to  collect. 


Treatment  by  Punching 

Both  of  these  drawbacks  are  obviated  by  the  use  of  a  small 
cylindrical  knife  which  punches  a  minute  canal  in  the  skin. 
This  wound  leaves  no  scar,  but  is  nevertheless  large  enough 
to  allow  the  contents  of  the  abscess  to  escape.  If  the  canal 
becomes  clogged  and  fresh  pus  collects,  it  can  be  reopened 
by  another  application  of  the  punch.  Since  the  operation 
causes  little  pain,  it  is  possible  to  open  up  all  the  nodules 
at  one  session.  It  is  necessary  to  remember  that  deep-seated 
nodules  often  consist  of  a  number  of  small  abscesses,  and 
the  punch  should  be  applied  in  several  directions  within  the 
nodule  in  order  to  open  all  the  isolated  pus  cavities.  Large 
subcutaneous  nodules  are  best  treated  by  making  a  number 
of  openings.  Blood  sometimes  flows  freely,  but  is  quickly 
staunched.  The  canals  are  closed  by  a  small  clot,  the  forma¬ 
tion  of  which  can  be  accelerated  by  applying  powder. 
A  moist  dressing  or  ointment  is  applied  when  the  physician 
desires  to  delay  the  formation  of  a  scab  at  the  mouth  of 
the  canal  in  order  to  keep  the  orifice  clear  for  the  extrusion 
of  fresh  pus,  as  in  acne  nodules  of  long  standing.  These 
nodules  take  a  certain  time  to  disappear,  as  the  inflammation 
has  involved  a  wide  area  of  cutaneous  tissue  around  the 
follicle. 


Light  Treatment 

The  inflammation  produced  by  light  brings  about  a  large 
measure  of  resorption  and  suppuration  in  superficial  acne, 
but  the  nodules  situated  in  the  subcutaneous  connective 
tissue  undergo  only  a  slight  change,  as  light  cannot  pene¬ 
trate  the  cutis  propria  at  sufficient  strength  to  be  effective. 


The  inflammation  produced  by  superficial  irradiation  must 
be  intensive.  In  order  to  inflame  the  whole  face  effectively, 
the  light  should  be  applied  for  half  an  hour  if  the  skin  is 
poorly  pigmented  and  for  longer  periods  up  to  one  hour  if 
pigmentation  is  strong.  If  parts  of  the  face  only  are  irradi¬ 
ated,  the  exposure  can  be  correspondingly  reduced. 

X-rays  give  admirable  results  in  the  treatment  of  acne 
profunda.  It  is  better  to  use  a  somewhat  hard  tube  and  to 
give  a  fairly  large  dose.  An  erythema  dose  and  a  half, 
fractioned  over  six  consecutive  days,  is  usually  sufficient. 
If  only  soft  tubes  are  available,  such  as  those  used  for  super¬ 
ficial  skin  conditions,  the  softest  rays  are  filtered  off  with 
half  a  millimetre  of  aluminium  and  the  exposure  given  is  at 
least  double  that  of  a  hard  tube  with  the  same  output.  If 
the  tube  is  very  soft,  the  exposure  may  have  to  be  even 
longer  in  proportion  to  the  output.  A  slight  erythema 
appearing  eight  to  ten  days  after  the  last  application  will 
show  that  the  dosage  has  been  correct.  In  severe  and  long¬ 
standing  cases,  irradiation  may  have  to  be  repeated. 


Combinations  of  Various  Methods 

These  various  methods  of  treatment — medical,  surgical, 
and  physical — are  not  mutually  exclusive,  but  must  be 
used  in  combination  to  secure  as  certain  and  rapid  results 
as  possible.  In  practice,  comedones  have  always  to  be 
treated  as  well,  a  fact  which  still  further  complicates  treat¬ 
ment.  The  physician  must  adapt  his  methods  to  the  wishes 
and  requirements  of  the  individual  patient  as  far  as  possible, 
so  as  to  reduce  the  tedium  of  what  must  necessarily  be  a  long 
operation. 

A  case  of  medium  severity,  with  a  large  number  of  super¬ 
ficial  acne  pustules  and  comedones  and  several  deep-seated 
acne  nodules,  can  be  treated  by  drilling  out  the  comedones, 
punching  the  acne  spots  and  nodules,  and  exfoliating  the 
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skin  with  light.  When  the  inflammation  has  cleared  up, 
X-rays  can  be  applied.  It  is  also  possible  to  administer 
medical  treatment  followed  by  X-rays,  and  then  to  remove 
the  comedones  mechanically  and  finish  with  light  treatment  . 
Sometimes  very  good  results  are  obtained  by  drilling, 
punching,  and  medical  treatment  followed  by  X-rays 
without  light,  which  naturally  renders  the  skin  painful  and 
sensitive.  During  the  time  when  the  X-rays  are  exerting 
their  full  effect — one  to  two  and  a  half  weeks  after  irradia¬ 
tion — all  other  treatment,  especially  by  medicaments, 
should  be  withheld.  When  X-rays  are  used  before  any  other 
kind  of  procedure,  it  is  not  uncommon  to  see  an  exacerba¬ 
tion  of  the  acne.  The  spots  increase  in  size  and  become 
tender,  and  new  acne  nodules  form  in  many  of  the  come¬ 
dones.  This  may  occur  after  the  first  few  irradiations,  and 
is  due  to  preliminary  X-ray  stimulation.  It  usually  dis¬ 
appears  during  the  remainder  of  the  irradiation ,  to  give  place 
to  a  general  improvement,  but  this  does  not  always  occur. 
The  point  of  practical  importance  is  that  the  patient  is  apt 
to  become  anxious  and  to  lose  confidence,  so  that  it  is  there¬ 
fore  better  not  to  initiate  the  treatment  with  X-rays. 


VII 

ACNE  ROSACEA 

Pathology 

In  acne  rosacea,  in  contrast  to  acne  vulgaris,  the  inflam¬ 
matory  processes  do  not  lead  to  suppuration  but  to  the 
formation  of  new  connective  tissue  and  vessels.  The 
inflammatory  nodules  situated  in  the  follicles  show  their 
presence  from  the  outset  by  the  formation  of  new  connective 
tissue  and  numerous  coarse  vessels,  and  by  a  vigorous 
hypertrophy  of  the  sebaceous  glands.  This  process  is  often 
confined  to  the  follicles,  but  it  may  also  occur  diffusely  over 


the  rest  of  the  skin  and  lose  its  follicular  character  altogether. 
Tt  is  then  known  as  rosacea.  The  anatomical  basis  of  rosacea 
consists  of  inflammatory  infiltration,  dilatation  of  the  exist¬ 
ing  vessels  and  the  formation  of  new  ones,  and  the  construc¬ 
tion  of  new  connective  tissue.  These  processes  vary  in 
intensity  and  in  order  of  their  occurrence.  In  advanced 
cases  the  increase  of  connective  tissue  in  the  nose  may  pro¬ 
duce  a  'potato  nose’  or  rhinophyma. 

Since  acne  rosacea  often  occurs  in  conjunction  with  acne 
vulgaris,  the  two  conditions  might  be  supposed  to  have  a 
common  aetiology.  As  a  matter  of  fact  their  aetiology  in 
pure  cases  is  completely  distinct.  Acne  vulgaris  is  a  disease 
of  youth  with  intestinal  disturbances ;  acne  rosacea  is  a 
disease  of  advanced  age  with  gastric  disturbance.  The  term 
‘drunkard's  nose’  is  a  substantially  correct  description  of 
the  red  nose  of  acne  rosacea,  for  drinkers  often  suffer  from 
gastric  disturbances,  and  indulgence  in  alcohol,  like  over¬ 
eating,  and  physical  and  nervous  stimuli,  causes  hyperaemia 
of  the  face,  which  if  continually  repeated  may  lead  to 
rosacea.  Other  factors  predisposing  to  rosacea  are  heat, 
cold,  light,  wind  and  weather,  and  the  uric  acid  diathesis. 

Medical  Treatment 

Medical  treatment  gives  excellent  results  in  the  early 
stages.  The  best  drug  is  sulphur  in  the  form  of  a  mixture  to 
be  shaken  (precipitated  sulphur  10,  spiritus  vini  30,  glyce¬ 
rine  5),  which  is  applied  with  a  brush  overnight  and  left  on 
till  morning.  In  early  cases  sulphur  in  this  form  may  exert 
too  strong  an  action  and  may  produce  an  irritation ;  it  is 
then  better  to  use  a  sulphur  paste  (precipitated  sulphur, 
zinc  paste  and  white  vaseline  ää)  which  is  rubbed  very 
thinly  over  the  skin  in  the  evenings,  dusted  with  any  powder 
that  suits  the  patient  and  covered  by  a  bandage.  The  action 
of  the  sulphur  is  reinforced  by  resorcin  and  salicylic  acid 
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(salicylic  acid  and  resorcin  ää  1,  precipitated  sulphur,  zinc 
paste  and  vaseline  ää  10),  which  can  be  added  to  the  mixture. 
It  is  better  to  use  the  oily  compound  euresol  in  place  of  the 
resorcin,  so  as  to  dispense  with  the  glycerine  (salicylic  acid 
and  euresol  ää  2,  precipitated  sulphur  10,  Spiritus  vini  30). 

This  medical  treatment  should  be  applied  at  night  and 
the  skin  should  be  dressed  by  day  with  vaseline  or  some 
indifferent  ointment  and  dusted  with  powder,  to  protect  it 
as  far  as  possible  from  external  stimuli  such  as  light  and 
changes  of  temperature  and  to  keep  it  supple.  These 
measures  are  sufficient  by  themselves  in  the  initial  stages 
of  many  cases.  When,  however,  a  large  number  of  vessels 
have  become  much  dilated  and  when  a  large  amount  of 
connective  tissue  has  been  formed  by  cellular  infiltration, 
it  is  necessary  to  give  exfoliative  treatment.  This  will  pro¬ 
duce  a  powerful  acute  inflammation,  which  will  break  down 
the  connective  tissue  infiltration  and  some  of  the  pro¬ 
liferated  tissue  and  restore  some  of  the  dilated  vessels  to 
their  normal  size.  A  suitable  drug  is  resorcin  paste  (finely 
powdered  resorcin  and  white  vaseline  ää)  applied  on  well¬ 
fitting  dressings  and  kept  in  close  contact  with  the  skin  for 
twenty -four  hours.  It  is  applied  twice  or  until  the  inflam¬ 
mation  manifests  itself  as  an  intense  burning  of  the  skin. 
A  quicker  effect  can  be  produced  by  Lassar’s  paste  (naphtliol 
10,  precipitated  sulphur  and  sapo  viridis  ää  30,  zinc  paste 
and  vaseline  ää  15),  but  this  is  not,  in  my  opinion,  as 
effective  as  resorcin  paste  (see  Sects.  V  and  VI). 

The  Cauterizing  Point 

The  earlier  methods  of  treatment,  such  as  scarification, 
puncture  and  electrolysis,  have  been  pushed  into  the  back¬ 
ground  by  light  and  X-rays.  The  cauterizing  point,  however, 
is  still  in  universal  use  for  destroying  the  large  visible  vessels. 
It  can  be  applied  in  a  number  of  ways.  Unna  has  for  some 


years  used  a  platinum  cautery  armed  with  a  long  copper  needle 
to  reduce  its  heat,  so  that  it  does  not  produce  a  direct  scorch 
or  scab  on  the  skin  but  only  a  shrivelling  and  atrophy  of  the 
vessels.  Although  this  method  may  appear  to  produce  good 
results  at  first,  relapses  are  frequent,  and  it  is  quite  useless 
for  larger  and  more  deeply  situated  vessels.  In  my  opinion 
the  platinum  needle,  heated  to  dull  redness,  fulfils  all 
requirements.  The  course  of  the  visible  vessels  is  traced  on 
the  surface  with  the  burner,  so  as  to  leave  only  a  narrow 
line  to  mark  the  burn.  The  point  should  be  applied  very 
rapidly,  almost  instantaneously,  in  order  to  reduce  the  pain. 
If  the  movement  is  repeated,  each  application  taking  only 
the  fraction  of  a  second,  the  point  will  gradually  penetrate 
deeper  into  the  skin  until  the  vessel  itself  is  completely 
shrivelled.  The  treatment  of  extensive  dilatation  of  the 
vessels  over  the  cheeks  and  nose  makes  considerable 
demands  on  the  operator,  who  needs  a  steady  and  light 
touch  in  order  to  cauterize  the  vessels  accurately.  A  tire¬ 
some  effect  which  quickly  manifests  itself  is  the  acute 
hyperaemia  which  the  heat  at  once  sets  up  around  each 
vessel  that  is  treated ;  this  reaction  obscures  other  vessels 
which  were  visible  before  the  operation.  The  best  way  of 
avoiding  it  is  to  begin  by  marking  out  the  whole  network 
of  visible  vessels  to  be  treated  by  single  strokes  of  the 
needle,  before  commencing  deeper  cauterization.  If  the 
vessels  are  so  numerous  and  close  together,  or  overlap  so 
that  it  is  not  possible  to  treat  each  one  by  itself,  the  operator 
must  confine  himself  to  cauterizing  the  largest  of  the  lines 
and  dotting  the  skin  between  them. 

Dotting 

‘Dotting’  is  the  term  I  apply  to  the  process  of  pricking 
the  affected  skin  all  over  with  the  cauterizing  point,  so  that 
the  whole  surface  is  scorched  by  a  multitude  of  tiny  adjacent 


42  COSMETIC  TREATMENT  OE  SKIN  COMPLAINTS 

punctures.  The  pain  is  reduced  by  stopping  frequently,  but 
for  a  few  seconds  only,  to  cool  the  burnt  areas  with  a  wad  of 
damp  cotton  wool.  This  procedure  is  not  easy  and  the  results 
will  depend  on  the  skill  and  experience  of  the  operator. 
Mild  cases  are  sometimes  cured  by  a  single  operation,  but 
severe  cases  may  require  a  second.  The  treated  areas  heal 
very  quickly,  even  when  the  scorching  has  been  deep  and 
extensive.  The  scabs  come  away  in  eight  to  twelve  days 
after  the  wound  surfaces  have  become  coated  with  epithelium 
from  the  epidermis  remaining  in  the  skin  follicles.  The  sites 
of  treatment  are  at  first  very  red,  but  lose  their  colour  in  the 
course  of  a  few  weeks,  when  the  final  results  of  the  operation 
appear.  Sometimes  the  disfiguring  vessels  are  all  completely 
removed  and  sometimes  a  number  remain  to  be  treated  at 
a  second  operation. 

Local  Anaesthesia 

Although  the  majority  of  patients  are  willing  to  endure 
the  pain  of  the  operation  if  the  needle  is  handled  by  an 
expert,  it  is  often  desirable  to  carry  out  the  treatment  under 
an  anaesthetic.  Local  infiltration  anaesthesia  causes  many 
of  the  vessels  to  disappear  temporarily,  and  the  hot  needle 
does  not  work  well  in  tissue  containing  water.  It  is  more 
difficult  to  get  a  dry  scab,  and  the  tissue  is  easily  scalded 
without  being  shrivelled.  These  conditions  do  not  facilitate 
proper  healing  and  I  therefore  advise  nerve  anaesthesia  in 
cases  where  some  anaesthetic  has  to  be  given. 

Blue  Light 

The  blue  light  of  the  quartz  lamp  works  more  extensively 
than  the  hot  needle.  It  is  especially  suited  for  patients  whose 
capillaries  have  become  extremely  red  and  dilated  without 
marked  dilatation  of  veins  or  hypertrophy  of  the  connective 
tissue ;  those,  for  instance,  with  a  very  red  but  not  noticeably 
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swollen  nose.  The  technique  of  compression  irradiation  is 
made  difficult  by  the  unevenness  of  the  surface  of  the  face. 
The  treatment  requires  a  number  of  quartz  diaphragms  of 
different  shapes  and  sizes  (fig.  7).  The  nose  is  the  hardest  of 
all  surfaces  to  irradiate.  While  convex  applicators  are  most 
suitable  for  the  yielding  alae,  the  point  and  bridge  require 
a  concave  surface.  I  n  order  to  irradiate  the  whole  nose  under 
compression  it  is  necessary  to  have  at  least  seven  different 
quartz  applicators,  twro 
for  the  alae,  two  for  the 
point  and  three  for  the  q 
bridge.  Large  irregular 
noses  require  an  even 
greater  number.  It  is 
impossible  to  avoid  a 
certain  amount  of  over- 

.  Pig.  7.  Metal  disks  for  placing  in  front  of 

lapping  between  the  the  window  of  the  quartz  lamp  with  quartz 

surfaces  irradiated  by  applicators  of  various  shapes  let  into  the 
.  , .  . .  metal  disks, 

the  different  applicators 

and,  consequently,  the  irradiation  of  some  parts  twice  over. 
I  used  originally  to  regard  this  overlapping  with  great 
apprehension,  but  soon  discovered  that  the  skin  tolerated 
the  double  irradiation  with  blue  light  very  well.  The  cheeks 
are  easier  to  irradiate  than  the  nose,  but  the  parts  over 
the  malar  bones  are  apt  to  be  difficult,  and  are  best  treated 
with  concave  applicators. 

If  the  compression  is  good,  twenty  minutes’  irradiation 
is  usually  sufficient  to  produce  a  deep  inflammation  and 
break  down  the  capillaries.  The  result  can  be  assessed  after 
about  three  weeks,  when  the  reaction  to  the  light  is  com¬ 
pletely  exhausted ;  it  is  as  a  rule  disconcerting.  The  skin 
which  was  once  red  now  appears  quite  white  and  stands  out 
in  strong  contrast  to  its  unirradiated  surroundings.  This 
result  is  cosmetically  undesirable,  and  has  an  appearance 
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like  that  of  an  atrophic  scar.  In  order  to  avoid  producing 
a  sharp  boundary  corresponding  to  the  edge  of  the  quartz 
applicators,  the  physician  should  place  a  series  of  cotton¬ 
wool  pledgets  round  its  edge  between  the  quartz  and  the 
skin,  in  order  to  break  up  the  light  and  make  the  irradiated 
area  shade  off  gradually  into  the  unirradiated.  A  similar 
effect  is  produced  by  irradiating  the  whole  area  of  skin  under 
treatment  superficially  with  white  light  immediately  after 
compression  irradiation,  in  order  to  induce  a  uniform  super¬ 
ficial  inflammation. 

In  long-standing  rosacea,  when  radial  changes  have  taken 
place  in  the  connective  tissue  and  telangiectases  are  well 
developed,  light  treatment  is  very  rarely  a  suitable  begin¬ 
ning.  It  is  first  necessary  to  prepare  the  skin  for  irradiation 
by  dotting  with  the  cauterizing  point,  in  the  way  which  has 
been  described,  so  as  to  destroy  the  large  telangiectases.  If 
the  inflammatory  changes  of  the  connective  tissue  play  the 
principal  part  in  the  condition,  treatment  should  be  com¬ 
menced  with  X-rays. 

X-ray  Treatment 

In  order  to  produce  a  good  result  with  X-rays  on  rosacea 
of  long  standing,  it  is  necessary  to  give  a  dose  strong  enough 
to  produce  at  least  a  mild  erythema.  This  breaks  up  much  of 
the  young  connective  tissue  but  only  a  few  of  the  capillaries, 
most  of  which,  including  the  large  visible  telangiectases, 
it  leaves  as  they  were  or  makes  even  more  conspicuous. 
Whether  the  practitioner  shall  proceed  straight  from  X-rays 
to  light  treatment,  or  shall  interpose  treatment  with  the 
cauterizing  point,  must  depend  on  circumstances.  X-rays 
are  very  effective  in  fresh  cases  of  rosacea,  but  it  is  important 
to  distinguish  between,  on  the  one  hand,  those  cases  in 
which  the  dilatation  of  the  capillaries  is  the  principal  feature 
and  in  which  the  inflammatory  processes  of  the  connective 


tissue  lag  behind  or  do  not  appear  at  all,  and,  on  the  other 
hand,  those  in  which  inflammatory  change  in  the  connective 
tissue  is  the  principal  lesion.  X-rays  are  only  of  use  in  the 
latter  group,  where  they  may  provide  a  valuable  adjuvant 
to  medical  treatment  or  an  effective  substitute  for  it.  They 
have  little  or  no  effect  on  the  former,  except  in  very  strong 
doses,  which  are  cosmetically  undesirable  as  a  general  rule. 

Indications  for  the  various  Methods  of  Treatment 

To  sum  up,  the  following  are  the  indications  for  treat¬ 
ment  in  the  various  stages  of  development  of  acne  rosacea. 

(1)  In  the  initial  stages :  medical  treatment;  in  cases  of 
inflammatory  infiltration:  X-rays. 

(2)  When  redness  is  pronounced,  and  when  there  is  no 
appreciable  proliferation  of  connective  tissue:  light  under 
compression. 

(3)  In  advanced  cases  with  hypertrophy  of  the  vessels 
and  connective  tissue:  the  cauterizing  point  and  X-rays  in 
varying  combinations,  followed  by  light. 

In  potato-nose  or  rhinophyma  these  methods  are  of  no 
value,  even  if  carried  out  energetically,  and  it  is  necessary 
to  use  the  knife.  The  swelling  is  pared  off  in  layers  and  the 
nose  is  reduced  to  moderate  size.  Bleeding  is  copious  but  is 
checked  by  compression.  The  surface  of  the  wound  is  soon 
covered  with  new  skin  from  the  remaining  skin  follicles, 
which  are  extremely  hypertrophic. 


VIII 

MEGALOPORIA,  OR  ‘DILATED  PORES’ 

Pathology 

Large  pores,  or  dilated  orifices  to  the  sebaceous  follicles, 
are  frequently  found  on  the  nose  and  adjacent  parts  of  the 
cheeks.  Some  authors  refer  them  to  mechanical  blocking 
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and  dilatation  of  the  orifices  by  masses  of  sebaceous  secre¬ 
tion.  I  myself  consider  that  this  explanation  is  only  partially 
true.  If  a  large  pore  is  examined  closely  enough,  the  surface 
of  the  skin  is  seen  to  dip  into  it  and  form  a  crater,  the  walls 
of  which  do  not  correspond  with  the  anatomical  structure 
of  the  orifice  of  the  gland  but  with  that  of  the  external 
epidermis.  This  anatomical  condition  is  caused  by  an  in¬ 
crease  of  the  growth  of  the  connective  tissue  layers  which 
lie  beneath  the  epidermis  and  between  the  orifices  of  the 
follicles.  The  orifices  themselves  are  not  involved,  and  there¬ 
fore  remain  set  deeply  in  the  skin.  Megaloporia  occurs  most 
often  in  acne  rosacea  of  the  nose  and  cheeks,  in  which  there 
is  marked  hypertrophy  of  the  connective  tissue  and  vessels, 
but  it  is  also  seen  in  skin  with  a  fat  pasty  appearance  and 
no  rosacea. 


Treatment  with  Rasps ,  Dotting ,  and  Light 

If  treatment  is  to  be  successful,  the  practitioner  must 
understand  the  pathology  as  described  above.  Large  pores 
cannot  be  remedied  by  removing  the  impacted  secretions. 
On  the  contrary,  after  the  removal  of  comedones  the  pores 
become  still  more  conspicuous  and  are  quickly  filled  up 
again  with  stagnant  sebaceous  secretion.  They  can  only  be 
cured  by  removing  the  hypertrophic  skin  which  surrounds 
them  and  levelling-out  the  crater-formation  in  the  epidermis. 
This  is  no  easy  matter.  Treatment  may  be  undertaken  with 
rasps  (see  Sect.  XXI),  but  patients  dislike  the  operation 
very  much  and  it  is  unduly  severe  in  proportion  to  the  ail¬ 
ment.  I  have  treated  some  cases  satisfactorily  by  dotting 
with  the  cauterizing  point  (Sect.  VII),  but  the  condition 
was  superficial  and  not  very  extensive.  The  skin  between 
the  large  pores  is  pricked  or,  when  they  are  isolated,  their 
circumferences  is  pricked  as  far  as  the  entrance  to  the  crater, 
but  the  pores  themselves  are  not  touched.  The  best  method 
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is,  however,  to  break  down  the  cutaneous  tissue  between 
the  pores  by  means  of  blue  light  from  the  quartz  lamp  under 
compression.  An  irradiation  of  twenty  to  thirty  minutes  is 
sufficient.  When  the  actinic  inflammation  clears  up,  the 
pores  are  very  much  smaller  or  quite  invisible. 


IX 

MILIUM 

Pathology 

Milia,  which  usually  appear  in  the  neighbourhood  of  the 
eyes,  consist  of  a  number  of  hard  whitish  deposits  lying 
close  under  the  epidermis,  each  the  size  of  a  grain  of  coarse 
sand.  They  are  formed  of  horny  lamellae  arranged  con¬ 
centrically  and  enclosed  in  a  thin-walled  vesicle  consisting 
of  an  epithelial  and  a  connective  tissue  layer. 

Operation  and  Relapses 

The  usual  treatment  consists  in  slitting  the  thin  skin 
above  the  milium  and  pressing  out  the  growth.  If  many 
milia  are  present  the  operation  is  facilitated  by  the  use  of 
the  small  cylindrical  knife ;  the  skin  over  the  milium  is 
punched  through  and  the  milium  itself  is  easily  expressed 
with  the  comedo  forceps — through  the  orifice  left  by  the 
knife.  The  tiny  wound  heals  quickly.  Very  often  a  number 
of  the  milia  recur,  but  when  the  membrane  is  completely 
removed  this  cannot  happen.  If  it  is  left  behind,  a  fresh 
milium  may  grow  from  it.  Sebaceous  cysts  grow  again  in 
the  same  way  when  their  thick  content  is  removed  but  the 
wall  is  left  in  the  skin. 

When  the  skin  over  the  milium  is  cut  with  a  scalpel  or 
punch,  either  of  two  things  may  happen.  The  cyst  wall 
may  be  uninjured  and  the  whole  structure  of  the  milium, 
including  the  membrance,  may  be  expressed,  or  the  wall 
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may  be  cut  through  and  only  its  hard  horny  content  be 
removed.  In  the  first  instance  the  operation  is  radical  and 
the  growth  cannot  recur.  In  the  second,  recurrence  depends 
on  the  nature  of  the  healing  process.  If  the  epithelium  of  the 
incised  cyst  wall  unites  with  that  of  the  external  epidermis 
which  lies  immediately  above  it,  the  tiny  wall  is  brought  up 
nearer  to  the  surface.  If  a  new  milium  develops  at  all  it 
will  grow  in  the  external  epidermis  as  a  horn-pearl,  and  be 
scratched  out  accidentally  by  the  patient.  If  during  healing 
the  epithelium  of  the  cyst  wall  does  not  unite  with  the 
epidermis,  the  wall  closes  up,  becomes  a  spherical  membrane 
and  builds  a  new  horn-pearl. 

The  possibility  of  recurrence  is  also  determined  by  other 
factors.  Some  of  the  milia  are  easily  displaced  under  the 
epidermis  which  covers  them.  This  occurs  when  their 
membrane  is  connected  only  loosely  to  the  cutis ;  the  seba¬ 
ceous  cyst  in  *the  subcutaneous  connective  tissue  can  be 
moved  about  in  similar  fashion.  These  are  old  milia  and 
can  be  removed  together  with  their  membrane.  Young 
milia  can  be  moved  about  only  a  little  or  not  at  all.  Their 
membrane  is  closely  united  to  the  connective  tissue  of  the 
cutis ;  it  is  usually  left  behind  in  the  cutis  at  operation  and 
the  growth  recurs. 

Operation  to  Prevent  Recurrence 

These  facts  must  be  remembered  at  operation  and  the 
technique  so  designed  as  to  obviate  recurrence.  This  object 
is  easily  attained  by  the  use  of  the  small  cylindrical  knife. 
A  knife  should  be  chosen  large  enough  to  encircle  the  whole 
milium,  so  that  the  incision  can  be  made  all  round  the 
growth  without  injuring  it.  The  little  column  of  skin,  which 
contains  the  milium  and  its  surrounding  connective  tissue, 
is  then  cut  away  with  a  small  pair  of  Cooper's  scissors,  a 
procedure  which  takes  no  longer  than  ordinary  expression. 


This  constitutes  the  radical  operation.  If  no  cylindrical 
knives  are  available  I  should  advise  the  practitioner  to 
scorch  the  small  wound  with  a  momentary  application  of  the 
cauterizing  needle.  The  object  of  this  is  not  so  much  to 
make  sure  of  destroying  the  wall  of  the  cyst  as  to  provide 
the  most  favourable  conditions  for  union  of  the  epithelium 
of  the  membrane  with  that  of  the  epidermis.  The  scab 
formed  over  the  burn  keeps  the  wound  open  for  a  fairly 
long  time  and  gives  the  epithelium  of  the  cyst  wall  and  that 
of  the  epidermis  an  opportunity  to  grow  and  unite.  I  have 
carried  out  this  operation  very  satisfactorily  in  many  cases 
of  multiple  follicular  cyst  of  the  kind  described  by  Chiari, 
which  are  usually  much  larger  than  milia  and  are  very  closely 
united  to  the  connective  tissue  of  the  cutis,  a  fact  which 
makes  it  difficult  to  perform  a  radical  operation  with  removal 
of  the  cyst  wall. 

Exfoliative  Treatment 

The  anatomical  conditions  make  it  impossible  to  employ 
X-rays  effectively,  but  intensive  exfoliative  treatment  may 
bring  about  extrusion  of  the  miliary  granules.  Kaposi 
reports  that  he  has  succeeded  in  exfoliating  milia  with  soft 
soap.  It  is,  however,  difficult  to  see  why  any  practitioner 
should  prefer  a  method  of  this  kind,  which  is  unpleasant  for 
the  patient  and  doubtful  in  its  effects,  when  the  results  of 
operative  treatment  are  so  satisfactory  and  certain. 


X 

LICHEN  PILARIS,  OR  HAIRY  PIMPLES 

Pathology 

The  simplest  form  of  lichen  pilaris  consists  in  the  appear¬ 
ance  on  the  extensor  surface  of  the  extremities  of  hundreds 
of  pimples.  The  orifices  of  the  follicles  are  stopped  up  by 
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granules  of  horn  and,  when  these  are  scratched  off  with  the 
nails,  one  or  more  curly  lanugo  hairs  appear  at  the  site. 
When  the  condition  develops  further,  a  chronic  infiltration 
takes  place  over  the  whole  of  the  connective  tissue  of  the 
follicle,  so  that  it  becomes  surrounded  by  a  livid  red  nodule. 
The  last  stage  is  marked  by  suppuration,  and  is  called  lichen 
pustulosus.  Hairy  pimples  appear  for  the  most  part  at 
puberty  and  persist  for  years  and  sometimes  for  decades ; 
for  girls  and  women  who  do  much  dancing  they  constitute 
a  troublesome  cosmetic  blemish. 

Medical  Treatment 

Milder  cases  are  efficiently  treated  by  frequent  hot  wash¬ 
ings  with  soap  and  water  followed  by  the  application  of  a 
2  per  cent,  salicylic  vaseline,  which  will  check  the  abnormal 
cornification  of  the  mouths  of  the  follicles  and  the  curling 
of  the  lanugo  hairs.  If  the  pimples  have  reached  the  second 
stage  and  exhibit  red  nodules,  sulphur  should  be  added  to 
the  ointment.  It  is  impossible,  however,  to  guarantee  a 
permanent  cure  by  treatment  of  this  kind  as,  when  it  is 
discontinued,  the  condition  gradually  reappears.  To  cure 
permanently  it  is  necessary  to  use  light,  X-rays,  and  igni- 
puncture. 

Light 

In  milder  cases  superficial  irradiation,  powerful  enough  to 
cause  peeling,  will  bring  about  considerable  improvement  in 
the  symptoms.  The  nodules  apparently  disappear  and  the 
skin  feels  beautifully  smooth,  but  the  condition  returns  after  a 
few  weeks.  Irradiation  under  compression  is,  however,  more 
effective.  Exposure  to  blue  light  for  a  quarter  to  half  an 
hour  produces  an  inflammation  of  the  deeper  tissues  which 
corrects  the  chronic  changes  in  the  follicle  and  leads  to  a 
permanent  cure.  I  have  cured  the  condition  experimentally 


by  this  method.  For  practical  purposes,  however,  it  is  almost 
out  of  the  question,  for  lichen  pilaris  is  usually  so  extensive, 
and  affects  such  large  portions  of  the  extremities,  that  the 
method  is  too  long  and  costly  to  appeal  to  many  patients. 

X-rays 

X-  rays,  on  the  other  hand,  can  easily  be  employed  to 
irradiate  wide  areas.  Since,  however,  the  disease-process  is 
chronic  and  torpid,  the  dose  must  be  large  if  it  is  to  be  of 
any  value.  Even  a  slight  erythema  is  in  many  cases  not 
sufficient  to  give  a  permanent  result,  and  it  is  necessary  to 
repeat  the  treatment  several  times.  This  procedure  is  likely 
to  approach  the  effective  limits  of  X-ray  treatment,  which 
may,  if  excessive,  lead  to  changes  in  the  skin  after  a  number 
of  years  (Sect.  I).  It  is,  therefore,  advisable  to  leave  an 
interval  of  several  months  between  courses,  in  order  to  allow 
the  skin  to  recover  completely  from  the  effects  of  the  rays. 

Ignipuncture 

The  third  method,  the  ‘cauterizing  point’,  was  recom¬ 
mended  by  Jarisch  several  years  ago  but,  to  judge  by  the 
text-books  of  dermatology,  seems  to  have  been  forgotten. 
The  point  is  applied  to  the  follicle  (see  p.  40)  once  or  twice 
for  smaller  nodules  and  more  often  for  larger.  This  procedure 
does  not  destroy  the  inflammatory  tissues  completely,  as 
it  does  in  a  lupus  nodule,  but  the  heat  damages  them  suffi¬ 
ciently  to  cause  them  to  retrogress.  The  pain  of  the  cauteriz¬ 
ing  point  is  usually  remarkably  slight,  and  most  patients 
can  tolerate  the  treatment  of  some  hundred  of  pimples  in  a 
single  session.  The  pimples  heal  up  as  small  red  cicatrized 
depressions  which  gradually  rise  to  the  level  of  the  skin  and 
become  white  and  inconspicuous.  If  the  nodules  cannot  all 
be  treated  in  a  single  session,  there  is  nothing  to  prevent  a 
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repetition  of  the  operation.  X-rays  are  very  effective  after 
cauterization,  as  they  accelerate  and  amplify  the  histological 
changes  which  it  initiates.  The  combination  of  the  cauteriz¬ 
ing  point  and  X-rays  therefore  constitutes  the  best  treat¬ 
ment  from  the  outset. 


NI 


HYPERIDROSIS ,  OR  EXCESSIVE  SWEAT 

SECRETION 

Hyperidrosis  depends  upon  an  excessive  sensitivity  of  the 
sweat  glands,  especially  in  the  axillae  and  on  the  hands  and 
feet.  They  respond  to  slight  stimuli,  such  as  warmth  and 
movement  of  the  body,  and  to  nervous  and  psychical  in¬ 
fluences,  by  pouring  out  a  copious  secretion.  In  well-marked 
cases  the  mere  idea  that  sweating  of  the  hands  may  occur 
is  sufficient  to  cause  it.  This  condition  is  called  ‘  hyperidrosis 
nervosa’. 

Medical  Treatment 

An  enormous  number  of  powders,  ointments,  and  lotions 
are  recommended  for  the  medical  treatment  of  hyperidrosis. 
The  powders  most  in  use  are  salicylic  dusting  powder 
(salicylic  acid  5,  zinc  oxide  and  talc  ää  45)  and  tanniform 
dusting  powder.  They  can  either  be  applied  directly  to  the 
skin  or  shaken  into  the  gloves  and  stockings.  A  more  drastic 
effect  is  obtained  with  formalin  spirit  lotion  or  by  brushing 
with  10-20  per  cent,  chromic  acid  or  tincture  of  iodine. 
A  convenient  way  of  applying  formalin  is  to  sleep  in  stock¬ 
ings  and  gloves  that  have  been  dipped  in  formalin  and  left 
to  dry.  Mild  cases  are  much  benefited  by  these  measures  and 
are  sometimes  completely  cured,  but  severe  cases  and 
hyperidrosis  nervosa  will  yield  only  to  X-rays. 


X-rays 

I  reported  permanent  success  from  X-rays  in  a  number  of 
cases  of  this  kind  twenty  years  ago.  Since  that  time,  however, 
T  have  found  the  dose  then  employed  to  be  too  strong.  The 
excessive  secretion  was  reduced  to  normal  without  damage 
to  the  skin,  but  years  afterwards  some  of  my  patients 
developed  the  opposite  condition,  a  dry,  brittle,  cracked  skin 
which,  although  they  preferred  it  to  a  perspiring  one,  cannot 
be  regarded  as  a  desirable  result.  I  have  discovered  in  the 
course  of  years  how  to  obviate  these  drawbacks  of  X-ray 
treatment  by  giving  small  doses  at  long  intervals.  The 
patient  must  be  content  to  wait,  and  not  to  expect  a  striking 
improvement  immediately. 

Technique 

The  method  I  employ  at  present  is  as  follows.  A  quarter 
of  an  erythema  dose  is  applied  to  the  hands  on  each  of  six 
consecutive  days.  In  the  second  week  after  the  last  applica¬ 
tion  there  should  be  only  a  slight  erythema  on  the  prominent 
parts  of  the  irradiated  surface.  The  erythema  should  not  be 
intense,  as  this  denotes  a  transition  to  X-ray  dermatitis  of 
the  second  grade.  When  the  patient’s  sensitivity  to  X-rays 
has  been  determined  in  this  way,  the  dose  at  the  next  treat¬ 
ment  is  reduced  to  five-sixths  of  the  first  dose.  A  tube  of 
the  same  kind  and  hardness  is  used  with  the  same  load 
and  at  the  same  distance,  but  only  five  applications  are 
given  instead  of  six.  If  the  physician  knows  how  to  regulate 
the  dosage  in  deep  treatment  he  should  give  it,  but  surface 
therapy  alone  gives  extremely  good  results.  I  have  at¬ 
tempted  during  the  last  few  years  to  do  away  with  the 
slight  erythema  of  the  first  irradiation  by  filtering  through 
half  a  millimetre  of  aluminium,  but  the  dose  must  approach 

ma  if  it  is  to  have  any  chance  of  success. 
The  sweat  secretion  does  not  appear  to  be  appreciably 


the  limit  of  erythe 
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reduced  after  the  first  course  of  irradiation.  The  treatment 
is  repeated  after  about  two  months  in  order  to  allow  the 
tissues  to  recover  completely  from  the  effects  of  the  rays. 
Even  the  second  course  may  produce  little  or  no  clinical 
improvement.  After  the  third  treatment,  which  should  also 
be  given  after  an  interval  of  two  months,  an  appreciable 
clinical  improvement  will  be  noticed,  but  it  is  usually  dis¬ 
tributed  irregularly  over  the  irradiated  skin.  The  parts 
which  seem  to  have  benefited  least  should  be  irradiated  a 
fourth  time  after  an  interval  of  several  months,  and  those 
which  appear  to  have  recovered  should  be  screened  off. 
After  the  fourth  treatment  the  sweat  secretion  will  be  very 
much  diminished  in  most  patients.  If  the  result  is  still  un¬ 
satisfactory  the  irradiation  must  be  repeated  with  the  same 
precautions,  if  necessary  more  than  once. 

The  reason  why  I  have  described  the  X-ray  treatment  of 
perspiring  hands  so  fully  is  that  it  is  the  only  measure 
capable  of  curing  this  very  serious  cosmetic  complaint,  with 
all  its  distressing  social  implications,  without  damaging  the 
skin  by  the  intensive  application  that  is  necessary. 

XII 

SEBORRHOEA  OLEOSA  :  EXCESSIVE  FAT 

SECRETION 

Seborrhoea  oleosa  is  an  abnormally  copious  secretion  of 
the  sebaceous  glands ;  it  is  practically  confined  to  the  head 
and  occurs  particularly  on  the  nose,  cheeks,  and  hairy  scalp. 
It  cannot  be  regarded  as  a  disease,  but  is  undesirable 
cosmetically  because  of  the  unpleasant  oily  shine  which  it 
gives  to  the  face  and  hair.  The  treatment  of  seborrhoea 
oleosa  of  the  hairy  scalp  is  described  in  detail  in  the  section 
on  pityriasis  capitis,  and  this  section  deals  only  with 
seborrhoea  oleosa  of  the  face. 


'Treatment 

Since  abnormal  secretion  of  fat  is  caused  by  excessive 
activity  of  the  sebaceous  glands,  treatment  must  be  directed 
towards  removing  all  stimuli  which  may  increase  their 
activity,  such  as  cold,  heat,  light,  wind,  and  weather,  and 
attempts  to  remove  fat  from  the  skin  by  washing  with  soap 
or  rubbing  with  alcohol,  benzine,  or  other  solvents.  Papier 
poudre,  which  was  originally  introduced  in  Japan,  is  an 
admirable  and  conservative  method  of  abolishing  the  shiny 
appearance.  Paradoxical  as  it  may  seem,  a  mild  cream 
(see  Sect.  I)  applied  after  washing  may  have  a  good  effect,  for 
the  removal  of  fat  by  washing  and  the  consequent  desicca¬ 
tion  of  the  skin  stimulates  the  sweat  glands  to  further 
secretion. 

In  many  mild  cases  these  measures  are  sufficient  to  bring 
the  fat  secretion  within  normal  limits.  If  they  do  not  suc¬ 
ceed,  X-rays  should  be  administered,  as  the  only  direct 
method  of  reducing  the  sebaceous  secretion.  Since  the  ail¬ 
ment  is  a  very  trivial  one,  every  possible  precaution  should 
be  taken.  A  technique  identical  with  that  used  in  hyper- 
idrosis  should  be  followed  in  order  to  obviate  recurrence. 


XIII 

ALOPECIA  PITYROIDES  :  PITYRIASIS  CAPITIS  : 

FALLING  HAIR 

Pathology 

Dandruff  of  the  scalp,  discrete  or  diffuse,  is  due  to  a 
chronic  inflammation  of  the  connective  tissue.  There  is  an 
infinite  number  of  grades,  from  an  erythema  which  is 
clinically  almost  imperceptible  to  a  severe  chronic  sebor- 
rhoeic  eczema.  The  inflammation  may  remain  on  the  surface 
for  years  or  even  for  decades,  but  may  also  penetrate  rapidly 
into  the  perifollicular  connective  tissue,  to  involve  the  hair 
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follicles  and  papillae  and  accelerate  change  of  hair.  Its 
effect  is  then  observed  clinically  as  an  increase  in  the  rate 
of  shedding  of  the  hair.  Each  fallen  hair  is  replaced  by  a 
smaller  and  weaker  one,  and  the  ever- quickening  change 
results  in  a  serious  thinning  of  the  hair  covering.  The 
papillae  at  length  become  incapable  of  producing  more  than 
very  weak  or  lanugo  hairs,  and  in  the  end  give  up  producing 
hair  altogether.  In  the  final  stage  the  roots  are  definitely 
atrophic.  No  new  hair  can  be  produced  and  the  scalp 
remains  bald. 

Alopecia  pityroides  is  one  of  the  very  commonest  of  skin 
diseases ;  I  do  not  think  I  am  exaggerating  when  I  say  that 
every  third  person  is  more  or  less  afflicted  by  it.  The 
aetiology  has  a  very  important  bearing  on  the  treatment. 
Attempts  to  incriminate  parasites  have  been  unsuccessful. 
It  is  true  that  the  fatty  scales  naturally  contain  large  num¬ 
bers  of  parasitic  micro-organisms,  which  irritate  the  skin 
by  decomposing  the  sweat  and  sebaceous  secretions  and 
maintain  the  inflammation  once  it  is  started.  The  inflamma¬ 
tion  itself,  however,  is  due  to  many  local  causes:  uncleanli¬ 
ness,  too-vigorous  combing  and  brushing,  the  use  of  un¬ 
suitable  shampoos  and  pomades  and  of  a  tight-fitting  head¬ 
dress,  which  hinders  the  natural  perspiration  of  the  scalp 
and  causes  sweat  and  sebaceous  secretion  to  accumulate.  A 
tight  coiffure  and  the  excessive  use  of  greasy  preparations, 
switches,  transformations,  and  toupees  may  all  produce  this 
result.  The  skin  of  many  persons  with  a  uric  acid  diathesis 
shows  a  general  predisposition  to  inflammation.  Patients 
with  alopecia  pityroides  often  exhibit  in  addition  areas  on 
the  face  which  peel  and  turn  red  on  very  slight  provocation  ; 
a  tendency  to  eczema,  acne  vulgaris,  and  acne  rosacea ;  and 
excessive  secretion  of  sweat  and  sebum.  Many  patients  also 
suffer  from  defective  digestion,  a  factor  which  was  for  a  long 
time  regarded  as  insignificant,  both  in  this  condition  and  in 


acne  vulgaris 


Besides  this  general  predisposition  there  is 
possibly  also  a  local  predisposition  of  the  skin,  due  to  the 
presence  of  numerous  enlarged  sebaceous  and  sweat  glands. 
Alopecia  pityroides  is  therefore  liable  to  result  directly  from 
injuries  to  the  head,  boils,  and  inflammation  of  the  scalp. 


General  Treatment 

These  considerations  show  that  the  treatment  of  alopecia 
pityroides  must  not  be  merely  local  but  must  also  include 
general  measures  directed  against  the  cause.  In  order  to 
avoid  recurrence  the  diet  must  be  regulated  and  the  con¬ 
stipation  corrected  by  the  same  general  measures  as  those 
prescribed  for  acne  vulgaris  (Sect.  VI). 

Prophylaxis 

Local  treatment  is  both  curative  and  prophylactic.  Pro¬ 
phylactic  treatment  consists  in  removing  all  harmful  stimuli 
that  may  affect  the  scalp  and  in  giving  directions  for  a 
rational  attention  to  the  hair.  Cleanliness  is  the  most  im¬ 
portant  consideration,  as  fat,  sweat,  and  scales  collect  dirt 
from  the  air  and  provide  a  good  breeding-ground  for  large 
numbers  of  parasitic  micro-organisms. 

Washing  the  Scalp 

The  best  way  of  ensuring  cleanliness  seems  to  be  frequent 
washing  of  the  scalp  with  soap  and  water,  if  possible  every 
day.  This  is  easy  in  men  who  keep  their  hair  very  short, 
but  for  women  the  conditions  are  somewhat  different.  Some 
men  find  that  daily  washing  is  excessive  and  gives  the  scalp 
an  uncomfortable  feeling  of  tightness.  Women  with  long 
hair  find  that  a  daily  wash  with  soap  and  water  or  a  shampoo 
is  not  only  a  long  and  ceremonious  matter  but  irritates  the 
tender  scalp.  The  first  rule  is  to  use  a  mild  and  pure  soda 
soap  or  toilet  soap  for  the  shampoo,  not  a  soft  and  fluid  one. 
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A  shampoo  can  be  prepared  at  home  by  cutting  the  soap 
into  fragments  or  shavings  and  melting  them  up  in  a  cupful 
of  water.  A  teaspoonful  of  glycerine  and  one  or  two  tea¬ 
spoonfuls  of  eau-de-cologne  may  be  added.  An  even  milder 
shampoo  can  be  made  with  yolk  of  egg  instead  of  soap.  One 
or  two  yolks  or  a  mayonnaise  consisting  of  one  yolk,  one 
tablespoonful  of  olive  oil,  and  the  juice  of  half  a  lemon, 
should  be  rubbed  into  the  scalp  and  rinsed  off  with  warm 
water.  Lotions  of  quillaia  saponacea  and  infusions  of 
camomile  are  mild  and  conservative.  Nevertheless,  if  the 
scalp  is  very  sensitive,  even  the  mildest  lotions  may  be 
irritating,  especially  when  the  sebaceous  and  sweat  glands 
are  already  irritated  through  an  excess  of  fatty  secretion, 
and  the  hair  quickly  becomes  greasy  ‘by  itself’,  as  in  sebor- 
rhoea  oleosa.  In  these  cases  the  more  the  hair  is  shampooed 
the  more  quickly  it  becomes  greasy. 

Dry  Shamjpoos 

In  seborrhoea  oleosa  the  cleansing  action  of  the  shampoo  is 
very  quickly  nullified  by  the  dirt  from  the  atmosphere, 
which  collects  rapidly  on  a  greasy  scalp  and  greasy  hair. 
These  cases  therefore  require  the  so-called  dry  shampoo, 
which  should  be  given  in  the  following  way.  The  hair  is 
parted  in  several  places  in  succession  and  powder  is  dusted 
and  dabbed  in  with  a  wad  of  cotton-wool  on  both  sides  of 
each  parting  as  it  is  made,  so  that  the  whole  hair  eventually 
appears  to  be  covered  with  a  fine  layer  of  powder,  which 
absorbs  the  fat.  The  powder  may  be  removed  at  once  with 
the  brush  and  comb  or,  better  still,  allowed  to  remain  over¬ 
night,  in  order  to  give  it  time  to  take  up  all  the  grease. 
After  it  has  been  brushed  out  of  the  hair,  the  scalp  also 
must  be  freed  from  it.  The  hair  is  parted  all  over  and  the 
partings  rubbed  first  with  a  damp  and  then  with  a  dry  wad 
of  cotton- wool.  The  first  wad  can  be  damped  with  plain 


water,  but  it  is  better  to  use  a  50  percent,  solution  of  alcohol 
or  a  reliable  hair  lotion.  The  best  lotion  is  one  made  from 
an  infusion  of  quillaia  containing  50  or  60  per  cent,  of 
alcohol ;  the  lather  due  to  the  saponaceous  ingredient  makes 
the  cleansing  of  the  scalp  much  easier.  Benzine,  petrol-ether, 
and  similar  solvents  widely  used  for  the  hair  clean  the  scalp 
very  rapidly,  but  produce  a  certain  amount  of  irritation  and 
should  therefore  be  avoided.  The  dry  shampoo  may  be 
applied  once  or  twice  a  week,  or  less  often,  as  required.  As 
the  process  is  rather  elaborate  it  is  better  to  do  it  less  often 
but  more  thoroughly.  The  powder  I  recommend  is  the 
finest  rice  flour,  but  there  is  no  medical  objection  to  the 
ready-made  hair  powders  on  the  market.  A  powder  called 
Curellio,  containing  bran  and  pumice,  has  recently  become 
very  popular  because  of  its  brownish  tint  and  the  ease  with 
which  it  can  be  removed  from  the  hair.1  The  dry  shampoo 
is  the  mildest  method  of  removing  fat  from  the  hair  and 
scalp.  If  it  is  used  continually  it  has  a  good  effect  upon  the 
fat  secretion  itself.  The  hair  and  scalp  can  be  kept  per¬ 
manently  clean  by  this  means  alone,  and  I  know  of  many 
women  who  have  not  touched  their  heads  with  water 
for  years.  Dry  and  wet  shampoos  can,  however,  be  used 
alternately  with  very  good  results,  and  are  therefore  not 
mutually  exclusive.  Most  patients  may  be  allowed  to  use 
wet  shampoos  after  some  weeks’  use  of  the  dry  shampoo, 
even  if  they  suffer  from  very  abundant  fat  secretion  and 
a  sensitive  scalp. 

Curative  Treatment 

The  curative  treatment  of  alopecia  pityroides  is  one  of  the 
most  troublesome  tasks  that  the  practitioner  has  to  under¬ 
take.  The  condition  is  not  only  very  obstinate  and  liable 
1  Manufactured  by  E.  Schumann,  Wernigerode,  Harz,  Germany. 
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to  relapse  after  cure  seems  complete,  but  the  long  hair  of 
women  patients  makes  the  technique  very  difficult.  There 
is  a  vast  number  of  methods,  no  one  of  which  can  fulfil  all 
requirements  on  account  of  the  variety  in  the  clinical 
symptoms,  and  the  physician’s  skill  in  adapting  his  treat¬ 
ment  to  the  individual  is  given  wide  scope. 

Light 

Since  the  disease  depends  upon  pathological  changes  of 
the  connective  tissue  which  express  themselves  in  chronic 
inflammation,  it  might  seem  that  light  and  X-rays,  which 
produce  such  admirable  results  in  other  chronic  inflamma¬ 
tory  conditions,  would  be  of  equal  value  in  alopecia  pity- 
roides.  Unfortunately  my  experience  shows  that  they  are 
not.  I  have  carried  out  exhaustive  tests  with  light  for 
twenty-five  years  and  have  used  a  water-cooled  mercury 
vapour  lamp  shaped  like  a  dagger  and  designed  to  throw 
an  adequate  quantity  of  light  on  to  the  scalp  in  a  short  time 
when  introduced  between  the  hairs.  The  results  have  been 
unsatisfactory.  The  slight  improvement  which  appeared  in 
a  small  number  of  cases  after  repeated  irradiation  was  only 
transitory,  and  in  all  the  remaining  cases  the  condition  was 
directly  aggravated.  I  therefore  regard  the  favourable 
results  which  have  been  recorded  in  the  literature  with 
some  scepticism.  In  my  opinion  light  can  only  produce 
good  results  when  the  inflammatory  symptoms  of  the  scalp 
have  considerably  retrogressed  and  when  the  shedding  of 
the  hair  is  due,  not  to  a  rapid  change  of  hair,  but  to  dimin¬ 
ished  or  arrested  growth,  as  in  symptomatic  alopecia  and 
alopecia  areata.  In  these  conditions  light  may  be  effective ; 
in  alopecia  areata  it  has,  as  we  know,  produced  spectacular 
results. 


X-rays 

The  theoretical  advantages  of  X-rays  seem,  however,  to 
he  much  greater.  In  contrast  to  light,  they  penetrate  the 
whole  skin  and  reach  the  hair  papillae  in  large  enough  doses 
to  cure  alopecia  pityroides  by  destroying  with  one  blow  the 
inflammatory  changes  which  underlie  it.  Two  points  must, 
however,  be  borne  in  mind.  The  dose  necessarv  is  small  and 
may  be  less  than  an  erythema  dose,  but  it  is  always  large 
enough  to  produce  a  fall  of  the  hair,  and,  although  this 
falling  is  only  transitory,  very  few  patients  are  inclined  to 
submit  themselves  to  such  heroic  measures.  If  X-ray  treat¬ 
ment  could  be  guaranteed  to  produce  a  final  and  permanent 
cure,  it  could  be  confidently  recommended,  especially  for 
men  whose  hair  only  takes  three  or  four  months  to  grow 
again  to  its  ordinary  length.  Unfortunately  the  physician 
cannot  rely  on  a  permanent  result.  There  remains  a  tendency 
to  recurrence  just  as  in  psoriasis,  and  alopecia  pityroides  may 
appear  among  the  new  hairs  even  when  recovery  seems 
complete.  An  attempt  may  of  course  be  made  to  correct 
the  cpute  superficial  inflammatory  changes  which  give  rise 
to  erythema  and  desquamation  of  the  skin  with  very  weak 
doses  of  X-rays  which  do  not  penetrate  to  the  hair  papillae 
in  effective  strength.  This  is  a  convenient  method  and  may 
at  least  be  given  a  trial  for  troublesome  symptoms  such  as 
erythema,  dandruff,  and  itching.  I  have  made  exhaustive 
tests  with  it  myself  but  have  found  that,  although  it  pro¬ 
duced  an  improvement  at  the  beginning,  relapses  occurred, 
and  the  end  residt  was  unsatisfactory.  I  have  therefore  had 
to  abandon  it  in  favour  of  medical  treatment. 

M edical  Treatment 

There  are  very  many  different  kinds  of  medical  treatment 
and  they  are  all  difficult,  as  they  have  to  be  carried  out  on 
hairy  skin.  They  include  the  whole  group  of  ‘reducing’  sub- 
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stances,  such  as  sulphur,  tar,  salicylic  acid,  resorcin,  iodine, 
pyrogallol,  and  cignolin. 

Sulphur  Treatment 

The  most  valuable  of  these  is  undoubtedly  sulphur.  It  is 
applied  in  the  form  of  ointment  (precipitated  sulphur  5, 
white  vaseline  20),  which  is  rubbed  as  thinly  as  possible 
into  the  diseased  parts  of  the  scalp,  but  which  is  bound  to 
make  the  hair  unpleasantly  greasy.  A  cleaner  preparation 
is  sulphur  emulsion  (precipitated  sulphur  30,  spirits  of  wine 
60,  glycerine  10).  The  procedure  in  men  is  as  follows  :  the 
emulsion  is  well  shaken  and  the  patient  distributes  it  evenly 
over  the  head  with  the  palm  of  his  hand,  applying  about 
half  a  teaspoonful  at  a  time.  The  spirit  evaporates  and  the 
sulphur  remains  as  a  thin  yellow  layer  over  the  scalp.  The 
preparation  is  applied  in  the  evening  and  the  head  is  covered 
during  the  night  with  a  light  travelling  cap.  The  sulphur  is 
washed  off  in  the  morning  with  soap  and  water,  and  if  the 
skin  tends  to  become  dry  it  is  fattened  with  a  few  drops  of 
oil.  For  women  with  long  hair,  washing  sulphur  out  is  a 
tedious  matter  and  the  procedure  should  be  different.  The 
hair  is  parted  repeatedly  and  the  emulsion  is  applied  by  a 
trained  maid  or  hairdresser  with  a  pointed  brush ;  the 
evaporation  of  the  spirit  leaves  a  yellow  layer  of  sulphur 
lying  loosely  on  the  scalp.  Next  morning  the  dressing  is 
renewed  where  it  has  become  thin,  and  rubbed  in  with  the 
finger.  The  sulphur  is  allowed  to  remain  for  one  or  two 
weeks  and  is  then  shampooed  out  with  yolk  of  egg,  soap,  and 
water,  after  which  a  fresh  dressing  is  applied.  Eczematous 
areas  on  the  scalp  should  first  be  treated  with  pyrogallic 
and  salicylic  ointment  (salicylic  acid  0-4,  pyrogallic  acid  10, 
white  vaseline  20)  or  cignolin  ointment  (salicylic  acid  0-4, 
cignolin  0T,  white  vaseline  20)  for  about  a  week  before  the 
sulphur  treatment  is  applied. 


Iodine  is  simpler  to  apply  than  sulphur  but  is  not  so 
effective.  It  is  given  in  the  form  of  Lugol’s  solution  (tr. 
iodi,  spir.  vini  et  aq.  (lest.  ä.ä.  20,  pot.  iod.  0-5),  which  is 
rubbed  through  partings  into  the  scalp  with  a  wad  of  cotton 
wool  every  two  or  three  days.  Iodine  has  the  advantage 
over  cignolin,  pyrogallol,  and  sulphur  that  it  causes  no 
symptoms  of  irritation  and  can  therefore  be  used  without 
fear  for  weeks  and  months  on  end. 

Hair  Lotions 

When  the  scalp  has  been  restored  to  a  more  or  less  healthy 
condition  by  means  of  the  above  or  similar  preparations, 
simpler  and  more  convenient  measures  may  be  applied  to 
remove  any  traces  that  remain  and  to  avert  recurrence.  This 
object  is  secured  by  means  of  hair  lotions,  which  may  con¬ 
tain  all  kinds  of  medicaments,  including  pyrogallol,  resorcin 
or  salicylic  acid  (eugallol  10,  spirits  of  wine  and  distilled 
water  ää  75),  (euresol  10,  spirits  of  wine  and  distilled  water 
ää  75).  Lotions  should  not  be  sprinkled  directly  on  to  the 
scalp,  but  should  be  applied  on  cotton  wool  to  a  succession 
of  partings.  The  scalp  should  then  be  rubbed  with  dry 
cotton-wool  to  remove  scurf  and  secretions  and  to  clean  the 
skin.  The  treatment  is  concluded  by  the  prophylactic 
measures  described  on  page  57,  which  must  be  continued 
over  many  years. 


XIV 

ALOPECIA  AREATA 

The  loss  of  hair  in  patches,  like  the  simple  loss  of  hair 
which  occurs  after  fevers,  is  due  to  a  temporary  cessation 
of  hair  growth,  the  root  remaining  intact.  In  alopecia  areata, 
however,  the  arrest  of  growth  is  more  persistent.  Treatment 
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should  be  directed  towards  stimulating  the  roots  to  renewed 
activity  with  irritant  and  inflammatory  substances.  It  is 
therefore  the  direct  antithesis  of  the  treatment  of  ordinary 
loss  of  hair  (see  Sect.  XIII),  which  aims  at  removing  the 
existing  inflammatory  process. 

Alopecia  areata  may  be  treated  with  rubefacients  of  all 
kinds,  such  as  cantharides,  mustard,  tincture  of  iodine  and 
sublimate  spirit,  and  ointments  containing  chrysarobin, 
pyrogallol  or  cignolin.  I  myself  prefer  a  1-4  per  cent, 
sublimate  spirit,  which  is  applied  to  the  bald  patches  in  the 
morning  and  evening.  When  the  skin  becomes  red  and 
tender,  treatment  should  be  suspended  for  a  day  or  two. 

As  a  means  of  producing  inflammation  light  is  much  surer 
in  its  action  than  any  drug.  The  scalp  is  irradiated  at  a 
distance  for  5-10  minutes  with  white  light  from  a  quartz 
lamp,  which  generally  produces  an  intensive  inflammation 
with  blistering.  The  inflammation  subsides  in  the  second 
week  and  the  irradiation  is  repeated.  The  fine  heads  of  the 
new  hair  often  appear  after  the  first  or  second  application, 
but  it  is  sometimes  necessary  to  repeat  the  treatment  more 
often.  In  extensive  alopecia  areata  involving  the  whole 
scalp  or  the  whole  body,  the  treatment  is  successful  at  the 
beginning  but  relapses  always  occur. 


XV 

SYMPTOMATIC  ALOPECIA 

The  hair  may  fall  out  after  febrile  diseases  such  as  typhoid 
or  influenza,  and  after  gastric  catarrh,  psychical  crises  or 
nervous  disorders.  It  usually  grows  again  in  two  or  three 
months.  A  large  percentage  of  cases  have  previously 
suffered  for  a  long  time  from  pityriasis  capitis,  which  acts 
as  a  predisposing  factor  to  the  symptomatic  loss  of  hair.  In 
treating  alopecia  symptomatica  the  physician  should 


examine  the  scalp  carefully  and,  if  the  symptomatic  fall 
appears  to  be  clinically  due  to  alopecia  pityroides  he  should 
treat  this  condition,  or  the  hair  will  not  grow  again  com¬ 
pletely.  If  there  is  no  pityriasis  capitis,  and  the  new  growth 
of  hair  is  delayed  and  scanty,  irritant  treatment  is  indicated, 
especially  with  light  (see  Sect.  XIV). 

XVI 

ALOPECIA  SIMPLEX,  OR  DEFECTIVE 
FORMATION  OF  HAIR 

Alopecia  simplex  is  caused  by  a  relatively  poor  capacity 
for  growth  in  the  hair  root.  The  hairs  are  thin  and  grow 
slowly.  The  condition  often  appears  in  early  childhood.  The 
anxious  mother  shoidd  be  assured  that  the  hair  growth  may 
improve  of  itself  as  years  go  on  and  advised  to  let  the  child 
run  about  bare-headed  in  the  open  air.  Irritant  treatment, 
especially  by  light,  may  be  applied  if  insisted  upon  (Sect. 
XIV).  There  is  no  objection  in  these  cases  to  the  massage, 
rubbing,  and  electrical  treatment  which  are  indiscriminately 
applied  nowadays  in  hair- dressing  establishments.  The 
much -advertised  Humagsolan  may  be  valuable  if  it  really 
possesses  growth -stimulating  properties. 

XVII 

PSEUDO-ALOPECIA  ATROPHICANS,  OR  LOSS  OF 
HAIR  DUE  TO  CICATRIZATION 

This  rare  condition  is  clinically  similar  to  alopecia  areata, 
but  is  caused  by  a  destruction  of  the  roots  by  chronic 
inflammation  of  the  follicle.  X-ray  treatment  is  directed 
towards  arresting  and  correcting  the  inflammatory  process. 
Although  the  rays  may  completely  cure  the  inflammation, 
the  papillae  never  regenerate,  and  the  hairs  which  have  been 
shed  are  not  replaced. 
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XVIII 

DISEASES  OF  THE  HAIR  SHAFT 

Long  hair  sometimes  tends  to  split  and  unravel  at  the 
ends,  or  to  form  greyish  pointed  nodules  at  which  the  shaft 
kinks,  or  breaks  off  and  unravels.  These  conditions  are 
known  respectively  as  trichophytosis  and  trichorrhexis 
nodosa  and  are  due  to  brittleness  of  the  shaft.  Any  factor 
which  predisposes  to  brittleness  predisposes  also  to  breaking 
and  splitting.  Among  the  most  common  causes  are  frequent 
washing  with  harsh  soaps,  drying  in  a  current  of  hot  air  and 
waving  with  a  hot  iron.  People  who  cannot  or  will  not  do 
without  these  things  are  likely  to  suffer  from  brittleness  of 
the  hair  shaft  in  comparatively  early  life.  Cutting  or  burning 
off  the  ends  shortens  the  hair  but  does  not  make  the  remain¬ 
der  of  the  shaft  any  more  elastic  or  healthy,  and  the  hair 
continues  to  split  and  break  off.  The  natural  suppleness 
and  elasticity  of  the  hair  is  secured  by  fat,  excreted  from 
the  sebaceous  and  sweat  glands,  which  penetrates  the  part 
of  the  hair  in  contact  with  the  scalp  and  gradually  extends 
along  the  whole  shaft.  When  the  hair  is  long,  even  if  it  is 
not  washed  very  often,  the  fat  may  fail  to  reach  the  ends, 
so  that  they  are  deprived  of  the  natural  oil  which  should  give 
them  elasticity.  This  can  be  remedied  artificially,  and  the 
ends  of  the  hair  must  be  frequently  fattened.  The  most 
suitable  fats  for  this  purpose  are  the  fluid  fats,  such  as  olive 
oil,  liquid  paraffin,  brilliantine  and  others,  but  the  best  of 
all  is  a  10  per  cent,  solution  of  white  American  vaseline 
(Chesebrough)  in  carbon  tetrachloride.  It  is  very  important 
to  grease  the  ends  of  the  hair  before  shampooing  in  order  to 
protect  them  from  the  alkali  in  the  soap,  and  to  repeat  the 
dressing  afterwards  in  order  to  restore  the  fat  which  has  been 
removed  by  the  alkali. 
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XIX 

DISEASES  OF  THE  NAILS 

The  care  of  the  nails  is  the  most  important  part  of  mani¬ 
cure  and  pedicure,  but  the  physician  has,  on  the  whole,  as 
little  to  do  with  this  branch  of  cosmetics  as  he  has  with  the 
dyeing  and  coiffure  of  the  hair.  The  nails  may,  however, 
suffer  from  diseases  which  change  their  shape,  colour,  and 
composition.  These  cosmetic  conditions  are  never  primary, 
but  always  secondary,  results  of  diseases  of  the  root  and  bed, 
and  treatment  must  be  directed  against  the  causal  factor. 
Local  and  medical  treatment  is  useless,  for  the  substance  of 
the  nail  will  prevent  any  drug  from  penetrating  to  the  site 
of  the  disease.  X-rays  and  radium  emanations,  which  pene¬ 
trate  the  nail  and  attack  the  disease  process  in  the  under¬ 
lying  connective  tissue,  are  the  only  remedies  of  any  value. 
The  dose  may  be  about  one-third  as  large  again  as  that 
required  for  chronic  inflammation  of  the  skin,  for  a  part  of 
the  rays  is  absorbed  by  the  substance  of  the  nail.  No  other 
condition  gives  such  a  striking  illustration  of  the  advance 
represented  by  the  discovery  of  X-rays  and  radium.  In  the 
old  days,  when  the  physician  did  not  wish  to  go  to  the 
length  of  removing  the  nail  surgically,  he  was  almost 
helpless. 

XX 

HYPERTRICHOSIS,  OR  SUPERFLUOUS  HAIR 

Pathology 

Superfluous  hair  is  produced  when  the  fine  lanugo  hairs 
with  which  the  whole  body  is  covered  develop  into  hairs  of 
ordinary  size  or  scalp  hairs.  The  root  of  a  lanugo  hair  lies 
entirely  in  the  corium  or  ends  just  below  it ;  when  the  super¬ 
fluous  hair  develops,  this  root  is  prolonged  downwards  into 
the  subcutaneous  tissue  so  that  the  papilla  from  which  the 
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hair  grows  may  lie  4  mm.  or  even  more  below  the  surface  of 
the  skin. 

In  order  to  destroy  a  hair  it  is  necessary  to  destroy  or  put 
out  of  action  the  papilla  which  lies  below  the  surface.  It  is 
therefore  quite  clear  that  the  depilatories  advertised  in  the 
newspapers,  which  are  mostly  pastes  containing  sulphur 
and  arsenic,  cannot  remove  hair  permanently  but  can  only 
destroy  the  shaft  above  the  skin,  and  have  therefore  pre¬ 
cisely  the  same  effect  as  a  close  shave.  Moreover,  since  they 
irritate  the  skin,  their  prolonged  use  is  to  be  very  strongly 
deprecated. 

X-ray  Treatment 

X-rays  temporarily  inhibit  the  functions  of  the  papilla, 
and  produce  complete  baldness  of  the  irradiated  parts  for 
two  or  three  months.  This  result  led  to  the  hope  that  a 
stronger  dose  might  produce  permanent  baldness.  There  is, 
however,  a  great  difference  between  a  temporary  disturbance 
and  a  permanent  destruction  of  the  hair  papilla,  and  the 
theoretical  doubts  of  the  permanent  efficacy  of  X-rays  have 
been  justified.  It  is,  of  course,  possible  to  be  sure  of  destroy¬ 
ing  normal  animal  tissue  with  a  large  dose  of  X-rays,  and 
it  is  therefore  no  difficult  matter  to  cause  atrophy  of  the 
hair  papillae,  but  the  question  remains  whether  the  dose 
necessary  will  not  cause  permanent  damage  to  the  cutaneous 
tissues  and  lead  to  degeneration  of  the  skin,  which  is  wTorse 
than  superfluous  hair.  The  general  theoretical  data  avail¬ 
able  show  that  the  tender  hair  papillae  are  more  sensitive  to 
X-rays  than  the  coarser  tissue  of  the  rest  of  the  skin,  and 
that  it  should  be  possible  to  find  a  dose  which  will  cause  the 
papilla  to  atrophy  without  inflicting  permanent  damage  on 
the  cutaneous  tissue.  However,  from  a  study  of  even  the 
most  recent  literature,  I  gather  that  the  dose  has  not  yet 
been  found  and  that  permanent  destruction  of  hair  without 


degeneration  of  the  skin,  confirmed  by  observation  over 
a  long  period,  is  either  unknown  or  quite  exceptional. 
Much  has  been  claimed  for  the  modern  developments  of 
deep  X-ray  therapy  which  is  said  to  bring  about  permanent 
removal  of  hair,  and  some  very  precise  directions  have  been 
laid  down,  especially  by  physicians  who  have  had  a  com¬ 
paratively  short  experience  with  X-rays.  Nevertheless,  so 
far  as  I  can  judge  the  matter  critically,  the  success  and  the 
harmlessness  of  the  new  methods  have  not  been  proved  by 
any  communication  yet  published.  I  do  not  think  it  is 
justifiable  at  present  to  recommend  deep  therapy  for  the 
removal  of  hair,  however  skilfully  the  dosage  is  worked  out. 
Any  practitioner  who  wishes  to  try  it  must  do  so  at  his  own 
risk  and  on  his  own  responsibility. 

Punching 

Since  X-rays  are  not  yet  available,  the  physician  has  to 
choose  between  the  two  remaining  methods,  punching  and 
electrolysis.  I  recommended  punching  as  long  ago  as  1906. 
It  was  not  adopted  to  any  extent  in  medical  circles,  but  has 
given  good  service  in  suitable  cases.  While  the  roots  of  the 
fine  lanugo  hairs  end  in  the  true  skin,  those  of  the  coarse 
hairs  extend  into  the  subcutaneous  tissue.  The  root  is 
closely  embedded  in  the  true  skin,  but  in  the  subcutaneous 
tissue  it  is  loose  and  mobile.  This  anatomical  peculiarity 
makes  it  possible  to  remove  the  whole  root  by  punching. 
The  procedure  is  as  follows.  The  shaft  of  the  hair  is  cut 
short  and  a  cylindrical  knife  of  about  0-8  mm.  in  diameter 
is  applied  so  that  the  hair  lies  within  the  knife  and  parallel 
with  the  cylinder  wall.  The  knife  is  then  pressed  through 
the  whole  cutis  along  the  line  of  the  hair  and  immediately 
withdrawn,  leaving  a  column  0-8  mm.  in  diameter,  with  the 
hair-root  in  the  middle  of  it,  detached  from  the  cutis  and 
protruding  slightly  above  the  level  of  the  skin.  This  column 
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can  be  conveniently  seized  and  withdrawn  with  the  forceps. 
The  hair-root,  being  attached  only  loosely  to  the  subeu- 
taneous  tissue,  can  be  pulled  out  without  difficulty. 
Generally  speaking,  the  longer  and  the  thicker  the  hair,  the 
deeper  its  root  will  extend  into  the  subcutaneous  tissue  and 
the  greater  will  be  the  advantage  of  punching  over  electro¬ 
lysis.  The  condition  requisite  for  success  is  that  the  root 
shall  lie  loosely  in  the  subcutaneous  tissue  so  that  it  can  be 
easily  withdrawn.  This  condition  is  not  always  fulfilled. 
In  the  upper  lip,  for  example,  the  subcutaneous  tissue  is 
very  strong  and  dense  ;  it  is,  moreover,  permeated  by  muscle. 
The  moustache  hairs  are  set  obliquely  in  this  layer,  a  fact 
which  makes  the  punching  itself  a  difficult  operation,  and  it 
is  often  impossible  to  pull  out  the  whole  root  on  account  of 
the  close  attachment  of  the  hair  follicle  to  the  surrounding 
tissue.  The  upper  lip  is  therefore  on  the  whole  not  a  good 
site  for  the  use  of  the  punch.  The  hairs  which  yield  most 
readily  to  the  punch  are  coarse  hairs  which  are  set  vertically 
in  the  skin,  such  as  those  on  the  chin  and  cheeks  ;  neck  hairs 
are  not  very  suitable,  as  they  are  usually  set  very  obliquely. 
Not  only  is  the  punching  awkward,  but  the  roots  may  lie  so 
obliquely  that  they  do  not  end  in  the  subcutaneous  tissue 
at  all  but  in  the  cutis  itself,  and  the  conditions  which  should 
make  the  punching  operation  easy  are  not  fulfilled. 

Electrolysis 

Electrolysis  was  first  used  for  destroying  hair  by  Harda¬ 
way.  It  is  usually  carried  out  in  the  following  manner.  The 
patient  holds  in  his  hand  the  positive  electrode  of  a  galvanic 
battery ;  this  electrode  generally  consists  of  a  plate  of  metal 
covered  with  some  textile  material.  The  negative  electrode 
is  a  fine  needle  mounted  in  a  holder ;  its  point  is  introduced 
into  the  hair  follicle.  The  strength  of  the  current  can  be 
accurately  controlled  by  means  of  a  rheostat  and  a  milliam- 


meter.  The  effect  of  electrolysis  depends  upon  the  strength 
of  tiie  current  and  the  time  of  application,  and  is  measured 
by  the  product  of  these  two  factors  in  milliampere-minutes. 
For  instance,  the  same  effect  is  produced  by  a  current  of 

1  milliampere  applied  for  two  minutes  as  by  a  current  of 

2  milliamperes  applied  for  one  minute.  Opinions  are  divided 
on  the  number  of  milliampere-minutes  necessary  to  destroy 
a  hair-root.  Török  recommends  10  seconds  at  a  half  to  one 
milliampere ;  Jarisch  15-30  seconds  at  a  half  to  one  and  a 
half  milliamperes,  and  Jessner  15-45  seconds  at  one  to  two 
milliamperes.  The  difference  between  these  figures  is  due  to 
the  number  and  variability  of  the  factors  which  govern 
destruction  of  the  hair-root.  A  small  hair,  the  root  of  which 
ends  in  the  cutis  or  just  below  it,  will  require  a  smaller 
amount  of  current  than  a  large  hair  the  root  of  which  pene¬ 
trates  deeply  into  the  subcutaneous  tissue.  An  all-important 
factor  is  the  position  of  the  needle  in  the  hair  follicle.  If  it 
makes  close  contact  with  the  papilla,  the  organ  by  which  the 
hair  is  produced,  the  papilla  will  naturally  be  destroyed  more 
rapidly  and  surely  than  if  the  needle  transfixes  the  follicle 
and  lies  at  a  distance  from  the  papilla.  The  longer  the  hair- 
roots  and  the  deeper  they  lie  in  the  loose  connective  tissue, 
the  more  likely  is  the  needle  to  miss  the  papilla.  In  small 
hairs  with  short  roots,  especially  when  the  papilla  lies  in 
the  cutis,  or  immediately  below  it,  the  needle  is  not  likely 
to  go  astray.  Small  hairs  can  therefore  be  destroyed  with 
certainty  by  a  small  dose,  while  large  hairs  may  not  yield 
even  to  a  considerable  amount  of  electricity  if  the  needle  has 
not  been  brought  into  contact  with  the  papilla.  In  order  to 
avoid  misplacement  the  needle  should  have  a  stub  point,  so 
that  it  does  not  perforate  the  follicle  too  easily.  The  needles 
sold  for  the  purpose  are  made  very  slender  and  flexible,  in 
order  to  follow  the  crooked  course  of  the  root,  and  have 
a  small  globular  swelling  at  the  point. 
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Coated  Needles 

The  object  of  electrolysis  is  to  destroy  the  papilla,  which 
is  the  only  part  of  the  hair  on  which  growth  depends.  An 
ordinary  needle,  however,  will  destroy  not  only  the  papilla 
but  the  whole  follicle  and  the  surrounding  skin,  for  the 
electric  current  leaves  the  needle  at  every  point  at  which  it 
makes  contact  with  the  skin.  The  inevitable  result  of  the 
operation  is  therefore  a  scar  which  extends  through  the 
whole  thickness  of  the  skin.  The  more  electricity  is  applied 
and  the  greater  the  certainty  with  which  the  hair  is  de¬ 
stroyed,  the  greater  is  the  destructive  effect  on  the  skin  and 
the  risk  of  leaving  a  visible  scar.  The  risk  of  giving  too  little 
current  and  failing  to  destroy  the  papilla  and  that  of  giving 
too  much  and  leaving  a  visible  scar  place  the  physician 
between  Scylla  and  Charybdis. 

Both  these  dangers  are  obviated  by  the  use  of  coated 
needles,  which  are  an  invention  of  my  own.1  These  needles 
have  a  coating  of  shellac,  a  non-conductor,  up  to  within  one 
to  three  millimetres  of  the  point.  When  they  are  intro¬ 
duced  into  the  follicle  the  bare  point  lies  deeply  in  the  papilla 
while  the  coated  part  of  the  shaft  lies  in  the  cutis,  so  that 
the  subcutaneous  tissue  can  be  destroyed  while  the  cutis  is 
left  intact.  The  destruction  of  the  subcutaneous  tissue 
naturally  leaves  no  visible  scar.  Apart  from  this  advantage, 
which  is  of  great  cosmetic  importance,  there  is  another: 
since  the  risk  of  a  visible  scar  is  eliminated,  it  is  possible  to 
give  very  much  larger  doses  of  electricity  and  hence  to  be 
much  more  certain  of  destroying  the  papilla  even  when  the 
needle  happens  to  have  strayed  outside  the  follicle. 

In  order  to  facilitate  the  technique  I  have  introduced  the 
following  modifications.  The  positive  metal  electrode, 
covered  with  textile  material,  is  fixed  to  the  forearm  or  leg 

1  Obtainable  from  Reiniger,  Gebbert  and  Schall,  Erlangen. 


by  a  bandage  and  the  coated  needle  is  applied,  not  in  a 
holder,  but  attached  to  a  very  fine  copper  wire,  through 
which  the  electricity  is  conducted.  This  arrangement  has 
the  advantage  that  the  needle,  once  it  is  inserted  into  the 
follicle,  stays  in  the  skin  by  itself  and  does  not  require 
holding,  so  that  the  operator  has  a  hand  free  to  regulate  the 
current  and  can  give  an  eye  to  the  milliammeter  and  clock, 
as  well  as  to  the  hair  which  he  is  electrolysing.  If  the  needle 
is  well  placed  in  the  follicle,  one  to  two  milliampere-minutes, 
according  to  the  thickness  of  the  hair,  are  sufficient  for 
complete  destruction.  Whether  this  has  actually  been 
achieved  can  best  be  seen  from  the  hair  itself,  when  it  is 
pulled  out.  While  electrolysis  is  going  on,  the  shaft  next  to 
the  needle  can  be  grasped  with  a  fine  pair  of  forceps  and  the 
hair  can  be  removed  from  the  follicle  after  overcoming  the 
slight  resistance  due  to  the  close  attachment  of  the  hair  to 
the  sheath  of  the  root.  If  the  hair  is  completely  destroyed, 
the  end  looks  as  though  it  had  been  broken  oft’.  If,  however, 
the  butt  of  the  hair  still  shows  the  soft  bulbar  swelling  of  its 
attachment  to  the  papilla,  destruction  of  the  papilla  is  not 
complete,  and  electrolysis  must  be  continued.  There  is 
naturally  a  limit  to  the  length  of  time  for  which  the  opera¬ 
tion  can  be  extended  as,  if  treatment  is  applied  long  enough, 
the  burn  will  spread  upwards  from  the  subcutaneous  tissue 
to  the  cutis  and  result  in  an  ugly  skin  injury  which  can  only 
be  repaired  by  scar  tissue.  The  beginning  of  this  process  is 
marked  by  a  transparent  look  of  the  skin  round  the  needle, 
and  electrolysis  should  be  discontinued  at  the  very  first  sign 
of  this  appearance. 

It  is  possible  to  introduce  the  needle  quite  accurately  into 
the  follicle  with  the  hand  alone,  but  I  generally  use  clamp 
forceps.  If  the  follicle  is  very  hard  to  penetrate,  the  skin 
may  be  stretched  between  two  fingers  in  order  to  smooth 
out  the  superficial  folds  and  make  the  follicle  stand  out 
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more  clearly.  If  the  skin  is  painted  with  a  watery  solu¬ 
tion  of  methylene  blue  or  a  thin  tincture  of  iodine,  the 
opening  of  the  follicle  will  show  a  deeper  tint  than  the 
surrounding  skin  and  the  needle  can  be  introduced  with 
greater  accuracy. 

In  order  to  save  time  and  accelerate  the  work,  I  have 
sometimes  introduced  a  number  of  needles  simultaneously 
into  different  hair-follicles,  connecting  them  to  the  fine 
copper  wire  and  passing  a  current  through  the  whole  group. 
This  multiple  electrolysis  of  the  subcutaneous  tissue 
requires  much  experience  and  very  close  observation  of  the 
amount  of  current  delivered  by  each  needle,  for  the  current 
is  not  as  a  rule  equally  distributed  over  them  all.  Since  the 
modification  is  less  certain  in  its  result  than  the  original 
method  and  makes  very  great  demands  on  the  attention  of 
the  operator,  I  simply  mention  it  without  recommending  it. 

Electrolysis  and  the  punch  can  be  used  to  supplement  one 
another.  Large,  coarse  hairs,  as  we  have  seen,  are  usually 
well  adapted  to  removal  by  the  punch,  which  has  the  advan¬ 
tage  of  quickness  when  many  hairs  have  to  be  removed. 
Electrolysis  is  slow  and,  when  applied  to  strong  hairs,  is 
handicapped  by  the  difficulties  which  have  been  described, 
but  for  weak  hairs  and  those  set  obliquely  in  the  skin  it  is 
preferable  to  the  punch. 


XXI 

EPHELIDES,  OR  FRECKLES 

Pathology 

The  pigment  of  freckles  lies  in  the  lowest  cellular  layers 
of  the  epidermis,  which  otherwise  do  not  undergo  extensive 
change.  The  summer  sun  produces  an  increase  of  the  pig¬ 
ment,  so  that  the  specks  become  more  conspicuous.  In 
winter  they  lose  colour  but  do  not  altogether  disappear. 


S  \jm ptomatic  Treatment 

If  the  epithelium  of  the  epidermis  is  stimulated  to 
stronger  proliferation,  pigment  granules  are  extruded  and 
the  freckles  lose  colour.  The  best  preparations  for  producing 
this  result  are  those  containing  mercury.  The  famous 
‘oriental  beauty  lotion’  contains  0-25  gm.  of  sublimate  to 
a  litre  of  fluid.  'Beauty  ointments’  usually  contain  the 
white  precipitate  (praecipit.  alb.  and  borac.  venet.  ää  5, 
ung.  lenien.  50).  A  lotion  which  is  very  convenient  to  apply 
and  acts  very  rapidly  is  a  solution  of  corrosive  sublimate  in 
spirit  (hydrarg.  perchlor.  1,  spir.  vini  ad  100),  which  is  dabbed 
on  the  face  in  the  evening  with  cottonwool.  Great  care  must, 
however,  be  taken  not  to  allow  the  fluid  to  enter  the  eye,  for  it 
is  very  corrosive.  If  the  skin  becomes  red  and  sensitive,  treat¬ 
ment  should  be  suspended  for  two  or  three  days.  After  about 
fourteen  days  the  freckles  will  be  very  pale,  but  when  treat¬ 
ment  is  discontinued  they  gradually  regain  their  former 
colour. 

Removal  with  the  Rasp 

In  order  to  remove  freckles  permanently  it  is  necessary 
to  destroy  the  pigment-forming  epithelial  cells.  Electrolysis 
and  caustics  have  been  tried,  and  the  preparation  most 
highly  recommended  is  carbolic  acid.  All  these  methods, 
however,  have  the  general  drawback  of  being  caustic  (see 
Sect.  I),  so  that  I  can  only  recommend  them  very  cautiously. 
Somewhat  better  results  are  obtained  from  multiple  igni- 
puncture,  but  the  punctures  must  be  made  very  close 
together  in  order  to  destroy  all  the  pigment-bearing  cells. 
The  most  efficient  method  is  to  remove  the  freckles  with  a 
rasp  after  an  application  of  carbon  dioxide  snow,  which 
freezes  and  anaesthetizes  the  skin.  This  operation  is  pain¬ 
less,  convenient  and  quick.  It  is  performed  with  small  burrs 


76  COSMETIC  TREATMENT  OE  SKIN  COMPLAINTS 

of  the  same  diameter  as  the  freckles.  They  are  rotated 
rapidly  and,  when  applied  lightly  to  the  skin,  Mill  shave 
away  the  epidermis  in  a  second.  Infiltration  anaesthesia 
may  be  used  instead  of  the  carbon  dioxide  pencil,  and  in 
some  cases  I  have  performed  the  operation  without  any 
anaesthetic.  The  small  wounds  heal  in  six  to  eight  days, 
without  any  traces  of  a  scar,  and  leave  red  spots,  which  very 
quickly  take  on  the  colour  of  the  surrounding  skin  and 
disappear. 


XXII 

LENTIGINES 

Pathology 

Lentigines  are  similar  in  size  and  shape  to  summer 
freckles,  but  are  more  deeply  tinted.  If  they  are  closely 
inspected,  many  of  them  are  seen  to  stand  out  in  slight 
relief.  Anatomically  they  differ  from  freckles  in  that  the 
pigment  is  situated  not  only  in  the  epidermis  but  also  in 
the  connective  tissue,  wdiich  contains  more  than  the  normal 
number  of  cells.  It  holds  clusters  of  epithelial  cells  which 
have  become  detached  from  the  epidermis  and  produce 
the  phenomena  called  soft  naevus  (see  Sect.  XXIII).  The 
lentigo  can  therefore  be  classed  as  a  small  pigmented  soft 
naevus.  It  is  obvious  from  the  anatomical  structure  that 
symptomatic  treatment  like  that  of  ordinary  freckles  is 
excluded. 

Ignipuncture 

Treatment  must  therefore  consist  in  the  destruction  and 
removal  of  the  small  tumour.  Caustics  and  electrolysis  are 
better  avoided  for  the  reasons  set  out  in  Sect.  I.  The  best 
procedure  is  to  attempt  to  eliminate  the  lentigines  by 
multiple  ignipuncture.  I  have  treated  large  numbers  of 
them  by  this  method.  It  is  certainly  by  far  the  best  if  the 
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operator  can  apply  it  so  accurately  as  to  destroy  the  tumour 
without  injuring  the  cutis  propria  and  therefore  leaving 
a  scar.  Each  puncture  made  in  the  lentigo  with  the  cauteriz¬ 
ing  point  produces  a  small  brown  scab,  and  it  is  not  easy  to 
tell  afterwards  whether  any  of  the  brown  lentiginous  tissue 
is  still  present  or  not.  If  a  deeper  burn  is  made  for  greater 
security  it  is  not  unlikely  to  cause  a  scar.  Since  the  lenti- 
gines  are  very  apt  to  reappear  if  their  tissue  is  not  completely 
destroyed,  too  superficial  an  operation  carries  the  risk  of 
recurrence.  Although  I  prefer  the  cauterizing  point  for  lenti- 
gines  on  account  of  its  simplicity,  I  can  only  recommend  it 
with  these  express  qualifications. 


Treatment  with  the  Rasp 

A  more  certain  method  is  the  mechanical  removal  of  the 
tumours  with  the  rasp  after  the  skin  has  been  frozen  with 
the  carbon  dioxide  pencil  or  ether  spray,  or  infiltrated  with 
an  anaesthetic.  When  the  skin  is  frozen  the  rasp  shaves 
away  the  tissue  with  ease  and  can  be  applied  with  great 
accuracy,  but  when  it  is  infiltrated  and  still  soft  it  is  apt  to 
elude  the  rasp,  so  that  the  growth  cannot  be  removed  so 
exactly  and  recurrence  cannot  be  altogether  excluded. 


Punching 

The  most  certain  method  of  treatment  is  to  remove  the 
lentigines  with  a  punch.  A  knife  is  chosen  with  a  circumfer¬ 
ence  large  enough  to  enclose  the  lentigo  completely.  The 
skin  is  punched  to  the  level  of  the  cutis,  and  the  central 
pillar  of  skin  removed  from  the  cavity  with  a  fine  pair  of 
curved  scissors.  If  the  operation  is  performed  accurately 
there  is  no  risk  of  recurrence.  The  small  wounds  heal  up 
with  ease  and  certainty  under  a  scab,  which  is  reinforced  by 
cotton-wool  fibres  and  powder. 
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NAEVI  :  SOFT  WARTS  :  CARUNCLES  : 

PIGMENT  WARTS  AND  HAIRY  MOLES 

Pathology 

Soft  warts,  whether  they  are  unpigmented  or  pigmented 
or  contain  hairs,  all  possess  a  similar  histological  basis.  The 
connective  tissue  contains  cell-clusters  of  epithelial  appear¬ 
ance  varying  in  size  and  number,  and  these  compose  the 
principal  bulk  of  the  tumour.  The  form  of  the  cells, 
especially  in  deeply-situated  clusters,  showrs  a  gradual 
transition  into  that  of  the  surrounding  cellular  connective 
tissue.  The  clusters  originate  from  the  epithelium  of  the 
epidermis  and  follicles,  cell-complexes  being  set  free  from 
the  epithelial  layer  and  displaced  into  the  connective  tissue. 
Naevi  do  not  grow  from  the  proliferation  of  these  cells  but 
from  the  accretion  of  fresh  cell-clusters  from  the  epidermis 
and  hair-follicles.  The  newest  parts  of  the  wart  therefore 
lie  in  the  immediate  neighbourhood  of  the  epidermis  and 
follicles,  the  oldest  being  situated  at  the  greatest  distance 
from  them.  This  peculiar  process  of  displacement  is  often 
associated  with  an  abnormal  growth  of  the  hair-roots 
(naevus  pilosus)  and  a  marked  hypertrophy  of  isolated 
ridges  of  the  rete  Malpighi i,  which  pervade  the  whole 
tumour  and  may  form  partitions  in  it.  These  anatomical 
peculiarities  are  very  significant  in  the  treatment  of  naevi 
and  explain  why  they  are  apt  to  recur  after  surgical  removal. 

The  treatment  of  soft  naevi  is  a  thankless  task,  especially 
when  they  have  become  large,  the  size  of  a  shilling  or  greater. 
The  ordinary  treatment  by  cauterization,  electrolysis,  the 
sharp  spoon  or  the  Paquelin  cautery  is  often  followed  by 
a  speedy  recrudescence  of  the  naevi  to  their  original  size  or 
larger.  Even  X-rays,  radium,  and  light  do  not  remove  these 
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small  tumours  with  certainty,  for  their  basic  elements,  the 
cell-clusters  in  the  connective  tissue,  in  contrast  to  the  cell 
infiltration  of  chronic  inflammation,  obstinately  resist  the 
rays.  It  goes  without  saying  that  medical  treatment  is 
useless. 


Surgical  Treatment 

There  is  therefore  no  other  way  of  removing  naevi  but  by 
surgical  operation,  in  which  the  whole  of  the  neoplastic 
tissue  is  removed  as  completely  as  possible  to  obviate  new 
growth  from  remaining  epidermal  cells  and  hair  follicles. 
The  difficulty  lies  in  making  the  resulting  scar  as  incon¬ 
spicuous  as  possible.  Moreover,  the  tumour  does  not  lie 
immediately  underneath  the  epidermis  like  a  lentigo  but 
usually  involves  a  part  of  the  cutis  propria  and  sometimes 
even  its  whole  thickness.  The  technique  of  operation 
depends  on  the  size,  depth  and  condition  of  the  tumour ;  it 
may  be  illustrated  by  the  two  following  examples. 

1.  A  pigmented  naevus  the  size  of  a  lentil  seed,  situated 
on  the  surface  and  extending  into  the  cutis  propria  to  one- 
third  of  its  thickness.  An  attempt  may  be  made  to  remove 
a  growdh  of  this  kind  with  the  Paquelin  cautery  or  the  rasp, 
like  a  lentigo.  I  have  removed  large  numbers  of  naevi  suc¬ 
cessfully  in  this  way,  but  cannot  recommend  the  method 
for  general  use,  as  superficial  pigmented  naevi  are  very  apt 
to  recur,  especially  after  the  imperfect  measures  mentioned 
in  this  and  the  preceding  section.  The  best  method  is  to 
punch  them  out  under  infiltration  anaesthesia.  A  punch  is 
chosen  large  enough  to  surround  the  growth  completely,  an 
incision  is  made  down  to  the  middle  of  the  cutis  propria  and 
the  excised  disc  is  lifted  with  forceps  and  cut  away  from  the 
skin  with  a  scalpel  or  a  pair  of  curved  scissors.  The  under¬ 
surface  of  the  disc  is  then  inspected  carefully  to  ascertain 
whether  it  is  composed  entirely  of  normal  compact  cutane- 
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ous  tissue,  or  whether  it  contains  any  of  the  transparent 
patches  which  indicate  neoplastic  tissue.  Even  superficial 
pigmented  naevi  may  extend  downwards  in  some  places, 
especially  along  the  follicles,  and  these  extensions  may  form 
the  starting-point  for  a  new  growth.  When  it  appears  that 
tumour  tissue  has  been  left  behind,  the  bleeding  of  the  small 
wound  is  staunched  by  compression  and  the  wound  is 
cauterized  with  a  red-hot  needle  at  all  suspicious  points, 
which  also  differ  from  normal  compact  cutis  in  their  soft¬ 
ness  and  the  way  in  which  they  yield  to  the  pressure  of  the 
needle. 

2.  A  hairy  mole  about  the  size  of  a  pea,  which  occupies 
the  whole  thickness  of  the  cutis.  This  tumour  grows  not 
only  from  the  epithelial  cells  of  the  epidermis  but  also  from 
those  of  the  hair  follicle.  In  order  to  avert  recurrence  it  is 
necessary  also  to  remove  or  destroy  the  hair-roots  which 
penetrate  into  the  subcutaneous  tissue.  If  a  hairy  mole  of 
this  kind  is  excised  by  a  punched  incision  extending  into 
the  subcutaneous  tissue,  and  the  disc  is  withdrawn  smartly, 
and  its  connexion  with  the  deep  subcutaneous  tissue  care¬ 
fully  severed  with  the  scalpel  and  scissors,  it  is  possible  to 
remove  with  it  all  the  hair-roots,  which  are  connected  only 
loosely  to  the  subcutaneous  connective  tissue.  This  opera¬ 
tion  involves  a  loss  of  deep  tissue  and  is  bound  to  leave 
a  conspicuous  scar,  even  when  the  wound  heals  under  a 
scab — a  result  which,  owing  to  the  depth  of  the  incision, 
cannot  always  be  guaranteed  after  such  a  deep  wound. 

The  Two-stage  Operation 

In  order  to  obviate  a  visible  scar  it  is  necessary  to  employ 
the  following  method,  by  which  the  operation  is  carried  out 
in  two  stages.  The  hair-roots  at  the  base  of  the  tumour  are 
destroyed  by  subcutaneous  electrolysis  (see  Sect.  XX).  This 
process  will  also  destroy  some  of  the  deeper  part  of  the 


tumour  but  will  leave  the  upper  portion  intact.  Some  weeks 
after  the  destroyed  parts  of  the  tumour  have  been  replaced 
by  scar  tissue,  a  process  which  reduces  the  size  of  the  tumour, 
the  superficial  parts  are  removed  with  the  punch.  This  two- 
stage  operation,  the  object  of  which  is  to  produce  as  small 
a  scar  as  possible,  may  also  be  carried  out  in  another  way. 
Instead  of  punching  the  naevus  round  its  whole  circumfer¬ 
ence,  by  means  of  a  vertical  incision,  the  instrument  is 
applied  at  a  slight  angle,  so  that  the  incision  only  extends 
over  three-quarters  of  the  circumference  and  the  remaining 
quarter  is  left  intact.  The  resulting  flap  of  skin  is  now  pulled 
up,  the  lower  portion  of  the  tumour  with  all  the  hair 
papillae  is  cut  away  with  scissors,  and  the  flap  is  replaced. 
The  subcutaneous  tissue  heals  and  cicatrizes  and  the  tumour 
shrinks.  A  few  weeks  later  the  growth  can  be  removed  by 
a  superficial  application  of  the  punch,  in  the  way  that  has 
been  described,  without  leaving  an  unsightly  scar. 


XXIV 

CHLOASMATA  :  BROWN  BIRTH-MARKS  : 

LIVER  SPOTS 

Pathology 

Liver  spots,  whether  congenital  or  acquired,  have  the  same 
pathological  anatomy :  a  marked  excess  of  pigment  granules 
in  the  lowest  cell-layers  of  the  epidermis,  together  with 
isolated  pigment  cells  in  the  connective  tissue  immediately 
beneath  it.  In  contrast  to  freckles,  liver  spots  yield  very 
grudgingly  to  symptomatic  treatment  with  mercuric  prepa¬ 
rations.  The  reason  why  they  lose  so  little  of  their  colour 
is  obvious.  They  produce  pigment  more  vigorously  than 
freckles  and  the  repair  of  the  injured  cells  is  followed  by  an 
increase  in  pigmentation. 
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Treatment  with  the  Rasp 

Liver  spots  can  be  removed  only  witli  the  rasp.  Caustics, 
which  often  succeed  in  removing  freckles,  cannot  be  used  on 
large  surfaces.  If  the  spots  are  no  larger  than  a  shilling,  they 
can  be  rasped  off  under  infiltration  anaesthesia.  The  rasp  is 
applied  lightly  in  parallel  straight  lines,  and  the  whole  of  the 
epidermis,  with  its  attached  connective  tissue,  is  removed 
from  the  cutis  propria.  Unless  the  rasp  is  applied  too  heavily, 
the  firm  cutis  propria  itself  is  not  injured.  Liver  spots 
treated  in  this  way  heal  up  without  scar  or  pigment  in  about 
ten  days  ;  the  wound  is  covered  under  a  scab  with  epidermis 
from  the  cells  in  its  edges  and  in  the  remaining  hair  follicles. 
The  formation  of  new  epidermis  is  assisted  by  the  applica¬ 
tion  of  sterile  cotton- wool  fibres. 

Extensive  liver  spots,  those  larger  for  instance  than  the 
palm  of  the  hand,  cannot  be  removed  with  the  rasp  in  one 
session,  for  the  greater  the  surface  of  the  wound  the  greater 
the  danger  that  it  will  fail  to  heal  under  a  scab.  For  this 
reason  the  rasp  is  only  applied  at  each  session  to  a  single 
area  or  to  a  few  areas  about  the  size  of  a  shilling.  These  are 
allowed  to  heal  up,  and  the  remaining  portions  are  treated 
at  subsequent  sessions  until  the  whole  patch  is  removed. 
This  may  take  some  weeks. 


XXV 

VITILIGO,  OR  WHITE  SPOTS 

Pathology 

Vitiligo  is  the  opposite  condition  to  that  of  Chloasma. 
The  epithelium  produces  no  pigment  and  the  skin  exhibits 
white  spots  usually  surrounded  by  dark  pigmented  edges. 
These  grow  steadily  larger  in  the  course  of  years  and  run 
together  to  form  markings  like  a  map. 
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Symptomatic  and  Curative  Treatment 

The  attempts  which  have  been  made  to  stimulate  normal 
pigmentation  in  the  spots  of  vitiligo  have  all  hitherto  proved 
fruitless.  Intensive  irradiation  with  the  quartz  lamp 
certainly  produces  pigmentation,  but  it  is  scattered  about 
irregularly,  so  that  the  disfigurement  is  worse  than  before. 
The  only  way  of  removing  or  mitigating  the  disfiguring  con¬ 
trast  between  the  white  spots  and  their  brown  edges  is  to 
destroy  the  pigment  of  the  edges.  This  can  be  done  either 
symptomatically  as  for  freckles,  with  the  same  unsatisfac¬ 
tory  result  as  in  the  symptomatic  treatment  of  liver  spots, 
or  radically  by  rasping  away  the  edges  according  to  the 
method  described  in  Section  XXIV.  I  have  done  this  in  a 
few  suitable  cases  and  have  been  quite  satisfied  with  the 
cosmetic  results.  Moreover,  I  think  it  is  possible,  or  even 
probable,  that  this  treatment  may  arrest  the  progress  of 
depigmentation,  and  so  produce  a  permanent  cure,  but 
I  have  not  observed  my  cases  long  enough  to  be  able  to 
make  a  definite  statement.  The  earlier  the  intervention  and 
the  less  the  increase  in  the  extent  of  the  patches,  the  better 
the  prospect  of  a  good  cosmetic  result. 


XXVI 

TATTOO  MARKS 

The  blue  and  red  tattoo  marks  which  are  made  with 
Chinese  ink  and  cinnabar  consist  of  fine  particles  of  colour 
lying  in  the  cutis  propria.  As  I  have  ascertained  many  times 
by  microscopical  examination,  they  often  extend  right 
through  the  cutis  into  the  subcutaneous  tissue.  The  layers 
bordering  on  the  cutis  are  filled  with  the  particles,  while  the 
cutis  vasculosa,  which  lies  beneath  the  epidermis,  is  almost 
or  entirely  free  from  them.  The  particles  are  not  only 
situated  loosely  in  the  lymphatic  clefts  but  are  also  driven 
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deeply  into  the  tissue  itself,  so  that  it  is  not  possible  to 
remove  them  all,  even  from  a  fine  microscopical  section,  by 
brushing  or  washing. 

Since  this  is  so,  it  is  obvious  that  no  success  can  be 
expected  from  attempts  to  destroy  the  particles  by  means 
of  chemicals,  caustics,  electrolysis  or  carbon  dioxide  snow, 
or  to  remove  them  by  aspiration  or  harpooning.  Over¬ 
tattooing  with  white  substances  ought  theoretically  to  offer 
better  prospects,  but  according  to  Bailliot  and  Cattani  it 
does  not  seem  to  produce  satisfactory  cosmetic  results. 
Stern  recommends  a  mixture  of  milk,  alcohol,  zinc  oxide, 
and  chalk. 

The  only  other  possible  remedy  is  surgical  removal.  This 
may  be  carried  out  in  three  different  ways: 

(i)  Total  excision  of  the  tattooed  portions  of  skin,  the 
defect  being  covered  by  suture  and  flaps  or  by  transplanta¬ 
tion  after  the  method  of  Thiersch  and  Krause. 

(ii)  The  very  rational  procedure  of  Wederhake,  who 
dissects  the  tattooed  part  of  the  skin  from  the  subcutaneous 
tissue  as  a  flap  and  removes  the  coloured  particles  and 
tattooed  tissue  from  the  under-side  of  the  flap  with  the 
scalpel,  scissors,  and  punch,  after  which  the  flap  is  replaced 
and  sutured. 

Both  these  methods  have  the  drawback  of  leaving  a  dis¬ 
figuring  scar. 

(iii)  The  technique  I  use  myself  is  as  follows :  the  tattooed 
areas  and  lines  are  punched  all  over  with  a  cylindrical  knife 
2  mm.  in  diameter.  The  instrument  is  applied  vertically  and 
the  whole  cutis  is  incised.  The  incisions  are  made  close 
together  but  are  not  overlapping.  The  punched- out  pillars 
of  skin  are  removed  with  forceps  and  scissors.  The  tattooed 
area  is  therefore  perforated  like  a  sieve,  and  a  skilful 
operator  can  remove  about  half  of  it  in  this  way.  If,  as 
often  happens,  tattooed  subcutaneous  tissue  remains  behind 


in  the  cavities,  it  must  be  removed  by  grasping  it  with  a  tine 
pair  of  forceps,  drawing  it  out  of  the  orifice  and  cutting  it 
off  with  the  scissors  or  scalpel.  This  procedure  is  facilitated 
by  introducing  an  olive-pointed  probe  into  a  punch-cavity 
and  using  it  to  press  the  loose  tattooed  subcutaneous  tissue 
out  of  an  adjacent  cavity,  so  that  it  may  easily  be  grasped 
with  the  forceps.  The  punch  cavities  heal  under  a  scab 
and  a  dry  dressing  in  eight  to  ten  days,  leaving  a  fine  scar. 
A  week  or  two  later  the  practitioner  removes  another  part 
of  the  tattooed  skin  and  the  remainder  after  a  similar  inter¬ 
val.  This  method  of  total  extirpation  in  several  stages 
causes  very  little  loss  of  tissue.  The  wounds  heal  under  scab 
by  first  intention  and  the  end  result  is  a  barelv  visible  scar. 
Small  tattoo  marks  can  be  removed  in  about  three  opera¬ 
tions,  but  large  ones  need  more.  Local  anaesthesia  is  not 
absolutely  essential. 


XXVII 

VERRUCA  VULGARIS,  OR  COMMON  WARTS 

Pathology 

Verruca  vulgaris  is  an  epithelial  structure  produced  by  a 
massive  thickening  of  the  horny  layer  and  vigorous  prolifera¬ 
tion  of  the  papillae  of  the  rete,  between  which  extend  long 
narrow  prolongations  of  the  connective  tissue.  It  is  appa¬ 
rently  adherent  to  the  cutis  propria,  but  in  reality  merely 
lies  in  a  depression  which  it  makes  for  itself  by  the  firmness 
and  rigidity  of  its  structure. 

Cauterization 

The  common  wart  is  usually  treated  by  caustics,  the  most 
popular  of  which  is  fuming  nitric  acid.  The  acid  is  applied  to 
the  wart  on  a  pointed  stick  and  rubbed  in,  care  being  taken 
to  prevent  any  of  it  reaching  the  neighbouring  healthy  skin. 
After  a  few  days  a  brown  dry  cauterized  scab  comes  away, 
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showing  the  wart  reduced  in  volume.  The  acid  is  applied 
once  or  twice  more  and,  if  the  operation  is  performed  skil¬ 
fully,  the  wart  often  completely  disappears.  Sometimes, 
however,  the  deeper  portions  are  not  damaged  by  the  caustic 
and  the  wart  grows  again.  If  caustic  is  applied  too  energeti¬ 
cally  it  attacks  the  healthy  skin  as  well  and  produces  ugly 
cavities,  as  I  myself  have  seen  many  times. 

Electrolysis,  which  is  often  used  to  destroy  warts,  is  sub¬ 
ject  to  the  same  disadvantages  as  nitric  acid. 

Salicylic  acid  is  less  dangerous  than  either  nitric  acid  or 
electrolysis.  It  should  be  applied  in  the  following  way, 
unless  the  physician  prefers  to  treat  the  wart  by  operation 
in  the  manner  to  be  described.  The  skin  round  the  wart  is 
carefully  protected  with  sticking-plaster.  The  wart  itself  is 
greased  and  powdered  thickly  with  salicylic  acid,  over  which 
is  laid  a  thin  dressing  of  cotton-wool  secured  by  more  stick¬ 
ing  plaster.  Two  days  later  the  dressing  is  removed  and  the 
horny  layer  is  seen  to  be  bleached  and  softened.  The  soft- 
portions  are  shaved  off  in  layers  with  the  scalpel,  revealing 
numerous  black  points,  representing  the  cross-sections  of  the 
long  vascular  papillae  which  have  been  necrosed  by  the 
salicylic  acid.  The  application  is  repeated  once  or  twice  in 
order  to  make  as  sure  as  possible  of  removing  the  wart 
thoroughly.  Scars  and  recurrences  may  appear  in  spite  of 
all  precautions. 

Surgical  Removal 

The  surgical  removal  of  warts  with  the  knife  and  scissors 
under  local  anaesthesia  is  more  accurate  and  certain  than 
any  of  these  methods.  The  anaesthetic  is  injected  into  the 
skin  close  under  the  wart,  which  is  thus  lifted  from  the 
pressure  cavity  in  which  it  is  situated .  The  healthy  epidermis 
is  then  separated  from  the  circumference  of  the  wart  by 
means  of  a  scalpel  or,  better  still,  by  a  touch  with  a  rotary 
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knife  of  the  same  diameter  as  the  wart. 


The  wart  immedi¬ 


ately  protrudes  from  the  skin  and  can  he  removed  with  very 
little  difficulty  from  the  cutaneous  tissue,  to  which  it  is 
loosely  attached,  by  means  of  the  scissors  or  scalpel.  A  wart 
removed  in  this  way  exhibits  on  its  under-side  a  more  or  less 
spherical  structure  which  usually  has  a  slight  depression  in 
the  middle.  The  small  wound  heals  quickly  under  a  scab 
without  scar  formation,  since  this  operation  leaves  the  cutis 
propria  intact.  This  procedure  conforms  to  the  anatomical 
conditions  and  should  be  carried  out  whenever  possible. 
It  is,  however,  a  delicate  operation,  and  if  large  numbers  of 
warts  are  present  it  may  be  difficult.  If  this  is  so,  a  general 
anaesthetic  should  be  given  and  the  warts  removed  with 
a  sharp  spoon  and  the  wounds  cauterized.  This  procedure, 
however,  is  crude  compared  with  the  other,  for  the  cutis 
propria  may  be  injured  and  heal  with  a  scar,  and  parts  of 
the  warts  may  be  left  behind  and  give  rise  to  recurrence. 

It  sometimes  happens  that  after  a  number  of  warts  have 
been  removed  by  operation  the  remainder  disappear  of  their 
own  accord.  I  have  observed  this  phenomenon  myself  and 
it  has  been  reported  in  the  literature.  Warts  can  also  be 
cured  with  X-ravs  and  radium,  but  in  order  to  be  certain 
of  the  result  the  dose  must  be  large  enough  to  produce  an 
appreciable  erythema.  For  this  reason  X-rays  should  only 
be  used  when  it  is  impossible  for  some  reason  to  use  any 
other  method. 


XXVIII 

VERRUCA  JUVENILIS,  SENILIS,  SEBORRHOEICA  : 
JUVENILE  AND  SENILE  WARTS,  PAPILLOMATA 

Pathology 

Juvenile,  senile,  and  seborrhoeic  warts  all  have  the  same 
anatomical  characteristics.  They  are  flat  structures  raised 
above  the  skin  and  showing  a  hypertrophic  condition  of  the 
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papillary  bodies  and  the  rete  Malpighii.  They  vary  in  con¬ 
sistency.  Juvenile  warts,  which  grow  rapidly  and  appear  in 
large  numbers,  are  soft,  but  senile  or  seborrhoeic  warts, 
which  grow  slowly  in  small  numbers,  are  hard.  There  is, 
however,  no  essential  difference  between  juvenile  and  senile 
warts,  and  intermediate  varieties  between  them  and  com¬ 
mon  warts  are  sometimes  observed. 

Medical  Treatment 

These  warts  are  easier  to  remove  than  verruca  vulgaris, 
since  they  do  not  lie  in  a  depression  in  the  cutis  but  on  the 
surface,  where  they  are  accessible  to  any  kind  of  operation. 
They  are  also  less  liable  to  recurrence.  While  juvenile  warts 
are  still  growing  they  are  very  vulnerable  and  can  be  de¬ 
stroyed  with  reducing  substances  such  as  chrysarobin, 
pyrogallol,  Wilkinson’s  ointment,  and  tincture  of  iodine. 
They  can  also  be  removed  with  carbolic  acid,  trichloracetic 
acid,  nitric  acid,  slight  Paquelin  cauterization,  or  carbon 
dioxide  snow.  After  they  have  existed  for  some  time  and 
their  connective  tissue  structure  has  become  consolidated, 
they  resist  treatment  as  obstinately  as  senile  and  seborrhoeic 
warts,  which  cannot  be  removed  with  any  certainty  by 
medicaments  and  cauterization,  but  are  only  amenable  to 
surgical  treatment. 

Surgical  Removal 

These  warts  can  be  very  conveniently  frozen  with  carbon 
dioxide  snow  and  shaved  off  with  the  rasp.  This  method 
has  the  advantage  of  being  painless  and  rapid,  and  is 
especially  suitable  for  removing  a  large  number  of  small 
warts.  The  sharp  spoon  is  also  very  useful,  but  is  so  painful 
that  it  should  only  be  used  under  local  or  general  anaesthesia  . 
Warts  as  large  as  walnuts  or  papillomata  are  removed  with 
a  scalpel  under  local  anaesthesia.  The  incision  is  made  high 


ii])  and  parallel  with  the  healthy  skin,  care  being  taken  not 
to  damage  the  cutis  propria.  Healing  takes  place  under 
a  scab. 

X-rays 

When  juvenile  warts  are  present  all  over  the  arms,  wrists, 
and  back  to  the  number  of  some  hundreds,  X-rays  are 
indicated.  The  more  recent  the  eruption  the  lighter  the  dose 
required,  but  to  be  effective  it  must  always  be  in  the 
neighbourhood  of  the  erythema  dose.  Conversely,  the  longer 
the  warts  have  been  in  existence  and  the  more  firmly  they 
are  set,  the  larger  the  dose  needed  for  their  destruction. 

It  should  be  mentioned  that  juvenile  warts  sometimes 
disappear  spontaneously  and  also  that  they  sometimes  yield 
to  arsenic.  This  remedy  is  therefore  worth  a  trial.  It  is  given 
in  the  form  of  Fowler’s  solution,  five  to  ten  drops  thrice 
daily. 

XXIX 

SEBACEOUS  CYSTS 

Pathology 

A  sebaceous  cyst  consists  of  horny  and  fatty  epithelial 
matter  completely  enclosed  in  a  spherical  membrane  made 
up  of  epithelial  and  connective  tissue.  It  lies  loosely  in  the 
subcutaneous  tissue  and  can  be  easily  displaced. 

Operative  Removal 

These  cysts  can  only  be  removed  by  surgery.  In  the 
operation  which  has  been  universally  practised  hitherto 
a  long  incision  is  made  through  the  skin  above  the  cyst 
without  damaging  the  membrane.  The  cyst  is  easily  loosened 
and  is  extruded  bodily  by  lateral  pressure.  This  operation 
is  easy  to  perform  but  has  the  disadvantage  that  the 
incision  is  large  and  leaves  a  scar  for  its  whole  length,  so  that 
when  the  cyst  is  removed  from  the  face,  chest,  or  back  the 
cosmetic  result  is  not  good. 
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A  New  Procedure 

As  a  result  of  numerous  experiments  I  have  evolved  the 
following  procedure,  which  does  away  with  the  scar.  The 
cyst  is  punched  well  into  its  interior  with  a  cylindrical  knife 
4-6  mm.  in  diameter,  and  the  contents  are  expressed  through 
the  opening.  Powerful  pressure  is  then  applied  all  round 
the  cyst  with  the  fingers  in  order  to  force  a  part  of  the  mem¬ 
brane  to  protrude  at  the  orifice.  This  is  then  seized  with 
forceps  and  the  whole  membrane  carefully  withdrawn ;  the 
stretched  connective-tissue  fibres  are  then  severed  with 
a  scalpel  or  scissors.  It  is  not  difficult  to  remove  the  whole 
membrane  in  one  piece,  and  this  should  be  done  when  pos¬ 
sible  to  ensure  that  no  portion  is  left  behind  from  which  the 
structure  may  grow  again.  The  tearing  of  the  membrane  is, 
however,  no  great  calamity,  for  the  part  that  remains  is 
easily  distinguishable  by  its  whiteness  and  rigidity  from  the 
surrounding  connective  tissue,  and  if  the  operator  is  careful 
and  attentive  none  of  the  membrane  should  be  left  behind. 
The  punch  orifice  heals  with  a  small  round  scar  which  is 
naturally  much  less  conspicuous  than  a  long  incision.  This 
operation  is  only  feasible  when  the  cyst  can  be  easily  moved 
about  in  the  subcutaneous  tissue ;  that  is,  when  the  fibrous 
connexion  between  the  membrane  and  the  connective  tissue 
is  so  lax  that  the  membrane  can  be  expressed  through  the 
opening.  If,  however,  the  membrane  has  formed  adhesions 
with  the  surrounding  tissue,  as  often  occurs  after  inflamma¬ 
tion  of  the  cyst,  it  is  much  more  difficult  to  remove.  An 
attempt  should  be  made  to  free  the  adhesions  through  the 
opening  with  the  scalpel,  scissors,  and  forceps.  A  second 
hole  should  be  punched  if  necessary,  in  order  to  allow  access 
from  two  sides. 


XANTHELASMA  PALPEBRARUM  :  YELLOW 
SPECKS  ON  THE  EYELIDS 


Pathology 

The  yellow  specks  which  sometimes  develop  slowly  on  the 
upper  or  lower  lids  consist  of  a  peculiar  fatty  tissue  that 
forms  between  the  collagenous  fasciculi  of  the  cutis  propria. 
The  xanthelasma  is  not  an  encapsuled  tumour,  but  is  gener¬ 
ally  composed  of  a  number  of  pieces  of  tissue  of  varying  size 
situated  both  on  the  surface  and  in  the  deeper  layers,  with 
normal  cutaneous  tissue  running  between  them.  Its  histo¬ 
logical  structure  obviously  rules  out  the  use  of  caustics, 
electrolysis,  carbon  dioxide  snow,  or  heat.  X-rays  and 
radium  are  also  contra-indicated  because  of  the  large  doses 
necessarv  to  destroy  any  kind  of  fatty  tissue. 

Surgical  Removal 

The  structures  must  be  removed  surgically  under  local 
anaesthesia.  The  injection  of  the  anaesthetic  has  the  great 
advantage  of  expanding  the  loose  connective  tissue  of  the 
eyelids  like  a  balloon,  so  that  the  compact  tissue  of  the 
xanthelasma  stands  out  clearly  from  the  oedematous  tissue 
of  the  lid.  An  incision  is  made  with  a  sharp  scalpel  round 
the  periphery  of  the  yellow  spot,  which  stands  up  promi¬ 
nently  under  the  skin ;  the  small  deposit  of  xanthelasma 
tissue,  in  appearance  like  a  bunch  of  grapes,  is  then  dissected 
out  like  a  delicate  anatomical  preparation,  care  being  taken 
not  to  injure  the  healthy  collagenous  connective  tissue. 
A  surgeon  who  has  never  removed  one  in  this  way  will  be 
surprised  to  find  how  loosely  the  xanthelasma  lies  in  the 
skin.  It  can  be  removed  by  blunt  dissection  or  pulled  out 
with  the  forceps.  The  subcutaneous  tissue  sometimes  con¬ 
tains  deeper  tumour  deposits  lying  beneath  the  superficial 


92 


COSMETIC  TREATMENT  OF  SKIN  COMPLAINTS 


xanthelasma  and  separated  from  it  by  a  layer  of  normal 
tissue.  All  the  xanthelasma  tissue,  which  is  recognizable  by 
its  yellow  colour,  must  be  carefully  dissected  out,  as  the 
structure  may  grow  again  if  any  part  of  it  is  left. 

The  after  treatment  is  simple.  When  the  oedema  caused 
by  the  anaesthetic  has  disappeared,  the  edges  of  the  wound 
close  up  by  themselves  and  require  no  effort  to  bring  them 
together.  Healing  takes  place  by  first  intention  under  a  scab. 
Even  when  an  extensive  growth  has  been  removed  and  the 
wound  remains  wide  open,  a  suture  is  not  necessary,  as 
I  have  proved  many  times.  Provided  that  the  operator 
preserves  the  normal  tissue  and  does  not  take  away  portions 
of  it  for  the  sake  of  convenience,  the  healing  process  draws 
the  wound  together  much  more  neatly  .than  a  suture,  which 
always  brings  the  tissues  into  a  constrained  position.  There 
is  no  danger  of  malapposition  even  after  large  xanthelasmata 
have  been  removed,  always  provided,  I  repeat,  that  the 
operation  is  so  conducted  that  xanthelasma  tissue  alone  is 
removed  and  the  normal  tissue  which  is  mingled  with  it  is 
left  intact.  This  is  the  principal  consideration.  The  prac¬ 
titioner  who  is  unwilling  or  unable  to  undertake  such  delicate 
work  had  better  leave  the  operation  alone. 


XXXI 

CICATRICES  :  KELOIDS  :  SCARS 

Pathology 

The  true  skin  consists  of  collagenous  and  elastic  fibres 
arranged  systematically  along  the  lines  of  Langer.  Upon  the 
elasticity  of  these  fibres  depends  that  of  the  skin.  Scars,  on 
the  other  hand,  are  formed  of  granulation  tissue  and  do  not 
possess  this  systematic  structure.  A  cutaneous  scar  is  not 
elastic  and  has  therefore  no  papillary  bodies  and  no  rete 


Malpighii,  and  is  smooth  with  no  superficial  lines.  Tf  further 
granulation  tissue  is  constructed  around  the  scar  tissue,  in 
order,  for  instance,  to  fill  a  defect,  a  hypertrophic  scar  is 
produced.  Both  the  true  keloid  and  the  cicatricial  keloid 
are  marked  by  the  formation  of  an  excess  of  granulation 
tissue  without  any  recognizable  cause  and  by  the  formation 
of  fresh  granulation  tissue  at  the  edge  of  the  healthy  skin 
when  the  previously-formed  granulation  tissue  is  beginning 
to  change,  or  after  it  has  changed,  into  scar  tissue.  An 
ordinary  scar  which  constitutes  a  cosmetic  blemish  by 
reason  of  its  extent,  shape,  and  colour  can  be  removed 
surgically.  Operation,  however,  is  not  advisable  for  hyper¬ 
trophic  red  scars,  scar  keloids,  and  true  keloids,  for  there  is 
a  danger  that  the  scar  resulting  from  the  operation  will  also 
be  hypertrophic  or  keloid.  The  proceeding  is  therefore 
merely  an  attempt  to  cast  out  the  devil  by  Beelzebub.  It  is 
necessary  to  find,  if  possible,  a  way  of  inducing  hypertrophic 
scars  to  retrogress. 

Light 

Injections  of  fibrolysin  and  thiosinamin  are  very  uncer¬ 
tain  in  their  action.  If  they  be  excluded,  only  two  other 
measures  are  available:  light,  and  radium  or  X-rays.  The 
only  effective  form  of  light  is  blue  quartz  light  applied  under 
compression.  Irradiation  must  last  at  least  half  an  hour  and 
may  be  prolonged  to  three-quarters  or  one  hour,  since  the 
inflammation  must  be  intensive  in  order  to  break  down 
fullv-formed  scar  tissue.  Recent  scar  tissue  is  reduced  more 
easily  and  rapidly  than  old  scar  tissue,  so  that  hypertrophic 
scars  which  have  been  in  existence  for  some  years  have  a  less 
favourable  prognosis  than  scars  only  a  few  months  old. 
Success,  however,  is  not  attained  quickly  even  on  young 
scars.  Light  rays,  unlike  X-rays,  are  absorbed  by  the  upper 
layers  of  the  cutis  propria,  so  that  the  effect  of  light  is  super- 
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ficial  only  and  does  not  penetrate  through  the  whole  thick¬ 
ness  of  the  cutis.  If  the  scar  is  thick,  reduction  will  only  be 
partial  and  superficial,  and  irradiation  must  be  repeated 
several  times  in  order  to  produce  a  complete  result.  It 
should  not  be  repeated  until  the  clinical  effects  of  the 
previous  inflammation  have  completely  vanished.  This 
takes  from  ten  to  twelve  days.  It  is  better  to  wait  even 
longer,  for  the  histological  changes  produced  by  the 
inflammation  take  more  than  fourteen  days  to  run  their 
course,  and  resorption  of  the  scar  may  continue  after  this 
time.  I  prefer  to  allow  an  interval  of  six  or  more  weeks  to 
elapse,  if  the  patient’s  arrangements  permit  of  it,  before 
repeating  the  irradiation. 

The  treatment  of  hypertrophic  scars  by  light  has  another 
drawback.  The  scar  generally  has  an  irregular  and  undulant 
surface  and  is  not  subjected  to  uniform  compression;  por¬ 
tions  of  it  may  be  incompletely  compressed  or  may  escape 
compression  entirely.  The  parts  that  escape  are  usually 
those  which  slope  downwards  to  the  normal  skin  and  contain 
the  newly -formed  granulation  tissue. 

Radium 

X-rays  and,  better  still,  radium  have  a  much  more 
decisive  effect  on  this  tissue.  Both  kinds  of  rays  must  be 
given  in  relatively  large  doses,  and  it  is  desirable  to  produce 
a  slight  erythema.  To  achieve  a  successful  result  irradia¬ 
tion  must  be  repeated,  as  with  light,  and  the  interval 
between  treatments  should  be  at  least  six  weeks  and  pre¬ 
ferably  longer. 

Radium  and  light  have  a  complementary  action.  Light 
has  a  more  marked  effect  upon  long-standing  scars,  while 
radium  is  more  active  on  young  scar  tissue  and  on  granula¬ 
tion  tissue  in  the  process  of  change.  Since  it  is  naturally 
impossible  to  irradiate  with  light  and  radium  at  the  same 
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time,  the  treatment  of  a  hypertrophic  scar  takes  many 
months,  sometimes  a  great  many  months.  The  practitioner 
should  not  let  his  hand  be  forced  by  a  patient  who  becomes 
restive  at  the  length  of  the  treatment.  Experience  has 
shown  that  the  best  end-results  are  achieved  when  both  par¬ 
ties  are  content  to  wait  placidly  for  the  various  measures 
to  produce  their  effects.  There  are,  however,  limits  to  this 
expectant  attitude,  and  these  are  partly  imposed  by  the 
growth -process  of  the  scar  itself.  It  may  be  observed, 
especially  in  so-called  true  keloids,  that  the  scar  is  reduced 
considerablv  in  the  first  four  weeks  after  an  intensive  dose 

t / 

of  radium,  but  that  thereafter  it  begins  to  grow  again.  It  is 
then  a  mistake  to  wait  any  longer  and  the  irradiation  must 
be  repeated  at  once. 

It  follows  that  the  treatment  with  light  and  radium  of 
small  and  not  very  thick  and  tumid  scars  gives  good  results, 
and  that  it  is  possible  in  most  cases,  if  the  patient  and  doctor 
exercise  forbearance,  to  induce  the  growth  to  retrogress  to 
the  level  of  the  surrounding  skin.  The  result  is  a  soft  white 
scar  constituting  little  or  no  cosmetic  disfigurement.  When, 
however,  the  scar  is  very  bulky,  the  potentialities  of  light 
and  radium  are  exhausted  before  the  desired  result  is 
achieved.  It  must  also  be  remembered  that  radium  and 
X-rays  cannot  be  repeated  ad  libitum  without  the  risk  of 
producing  severe  changes  in  the  skin  years  afterwards  (see 
Sect.  I). 

Combined  Surgical  and  Physical  Treatment 

These  cases  are  best  treated  by  a  combination  of  surgical 
and  physical  treatment.  The  keloid  is  excised  and  the  new 
scar  is  treated  with  radium  and  light  as  soon  as  the  wound 
has  healed,  in  order  to  prevent  keloid  degeneration.  This 
method  is  contra-indicated  on  cosmetic  grounds  for  large 
and  irregular  keloids,  for  an  extensive  incision,  sometimes 
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with  skin  flaps,  is  necessary  to  produce  healing  by  first 
intention.  The  most  suitable  procedure  is  the  sub-epider¬ 
mal  excision  which  I  described  in  a  recent  publication 
{Deutsch.  Med.  Woch.  1923,  no.  9).  The  keloid  is  punched 
vertically  through  to  the  subcutaneous  tissue  with  a 
cylindrical  knife  3-4  mm.  in  diameter,  and  the  column  of 
skin  is  cut  off  with  the  scissors  at  the  border  of  the  subcu¬ 
taneous  tissue.  Similar  holes  are  punched  at  intervals  of 
two  to  three  millimetres  over  the  whole  surface  of  the  keloid 
until  it  is  riddled  like  a  sieve.  A  fine  scalpel  is  then  passed 
closely  under  the  epidermis  lying  between  the  openings  and 
the  substance  of  the  tumour  shaved  off  in  parallel  sections, 
which  are  severed  from  the  subcutaneous  tissue  with  forceps, 
scissors,  and  knife,  and  removed  piecemeal  through  the 
punched  openings.  The  riddled  epidermis  lies  like  one  of 
Thiersch’s  transplantation  flaps  on  the  subcutaneous  tissue, 
which  is  rapidly  coated  with  epithelium  from  the  edges  of 
the  punched  openings.  After  healing,  which  takes  place 
under  scab,  treatment  is  given  with  light  and  radium  to  nip 
in  the  bud  any  possible  recurrence  of  the  keloid. 


NXXII 

POCK-MARKS 

The  small-pox  pustule  destroys  the  cutis  propria  and  por¬ 
tions  of  the  subcutaneous  tissue.  The  pock-mark  usually 
lies  in  a  depression  below  the  level  of  the  skin  and  is  attached 
to  the  subcutaneous  structures  by  connective  tissue. 

Excision 

Excision  is  performed  by  punching  out  the  pock-mark  and 
allowing  the  cavity  to  be  filled  with  granulation  tissue  and 
coated  over  with  epithelium  from  the  borders  of  the  wound. 
The  results  are  not  satisfactory.  The  wound  can  only  be 
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closed  by  scar  tissue ;  it  may  with  luck  become  coated  with 
skin  and  heal  up  level  with  the  epidermis,  but  it  will  sink 
later  on  through  contraction  of  the  scar  tissue.  If  large 
numbers  of  pock-marks  are  present  side  by  side,  an  operation 
of  this  kind  is  contra-indicated  for  obvious  reasons. 


Levelling  Operation 

Cosmetic  improvement  can  only  be  achieved  by  planing 
down  the  healthy  skin  to  the  level  of  the  cavities  by  the 
procedure  which  has  been  described  in  the  treatment  of 
megaloporia  (Sect.  VIII).  The  healthy  skin  between  the 
pock-marks  is  pared  down  with  a  rasp,  enough  skin  being 
taken  off  to  bring  the  surfaces  of  the  wounds  to  the  same 
level  as  the  surfaces  of  the  pock-marks  which  the  rasp  has 
left  alone.  Since  the  scars  possess  no  lymphatic  channels, 
local  infiltration  anaesthesia  is  impossible  and  it  is  necessary 
to  resort  to  nerve  anaesthesia.  Nevertheless,  the  pain  of  the 
operation  is  slight  and  I  have  been  able  in  some  cases  to  per¬ 
form  it  without  any  anaesthetic  at  all.  Small  irregularities 
can  be  dealt  with  afterwards  by  dotting  with  the  cau¬ 
terizing  point  (p.  40). 

XXNIII 

PLICAE  CUTIS  :  WRINKLES 

Pathology 

Skin  adapts  itself  to  movements  of  the  body : 

(i)  by  means  of  the  internal  elasticity  of  the  cutis  propria, 
the  fibre-bundles  of  which  cross  one  another  and  ex¬ 
pand  and  contract  like  a  mesh  ; 

(ii)  by  means  of  the  fine  and  coarse  wrinkles  of  the  epider¬ 
mis,  which,  unlike  the  cutis  propria,  has  no  internal 
elasticity. 

These  two  factors  work  in  conjunction.  If  the  internal 
elasticity  of  the  cutis  is  diminished  by  age  or  one  of  several 
other  possible  causes  and  the  cutis  remains  stretched,  the  skin 
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will  be  too  large  for  the  body  and  will  form  coarse  wrinkles. 
It  is  obvious  therefore  that  the  wrinkles  in  the  face,  which  are 
cosmetically  so  abhorrent,  cannot  be  effectively  removed 
by  means  of  the  beauty- ointments,  lotions,  fomentations, 
massage,  and  electricity  which  are  extolled  in  such  glowing 
terms.  The  only  means  of  contracting  a  skin  which  has  be¬ 
come  too  large  is  to  excise  portions  of  it  by  surgical  operation. 

Operation 

There  are  two  methods  of  operation,  the  direct  and  the 
indirect.  In  the  direct  method  parts  of  the  wrinkled  skin 
itself  are  excised.  When  the  wounds  close  the  skin  is 
stretched  and  the  folds  are  smoothed  out.  The  wrinkles 
most  frequently  removed  by  this  method  are  those  around 
the  eyes  and  the  horizontal  folds  of  the  neck  or  double  chin. 
Excision  must  be  carried  out  so  that  the  resulting  scar  is  as 
inconspicuous  as  possible.  For  the  lower  eyelid,  the  scar 
should  be  slightly  above  and  parallel  with  the  lower  edge  of 
the  orbit,  and  the  excised  portion  of  skin  should  be  a  crescent 
of  varying  breadth.  In  removing  wrinkles  from  the  outer 
angle  of  the  eye,  the  scar  should  point  horizontally  towards 
the  ear,  and  the  shape  of  the  excised  portion  of  skin  should 
be  that  of  a  lancet  or  spindle. 

In  the  indirect  operation  an  equal  tension  of  the  skin  is 
achieved  by  making  the  incision,  not  at  the  site  of  the  wrinkle, 
but  at  a  distance,  in  a  place  wdiere  the  resulting  scar  will  be 
either  invisible  or  inconspicuous.  For  instance,  in  order 
to  remove  parallel  wrinkles  from  the  forehead,  a  long  strip 
of  skin  parallel  with  the  edge  of  the  hair  is  excised  from  the 
hairy  scalp  and  the  wound  is  closed  with  a  suture.  The  pull 
of  the  suture  stretches  the  frontal  skin  upwards  and  evens 
out  the  folds.  For  wrinkles  round  the  mouth  and  nose,  por¬ 
tions  of  skin  are  excised  from  the  region  of  the  temple 
beneath  the  hair  and  in  front  of  the  ear.  These  operations 
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are  simple  in  themselves  and  need  no  detailed  description, 
but  the  elimination  of  the  vertical  wrinkles  of  the  neck, 
which  extend  from  the  lower  border  of  the  mandible  to  the 
thorax,  is  a  somewhat  more  difficult  matter. 

I  have  carried  out  this  operation  very  successfully  several 
times  in  the  following  way.  The  skin  is  incised  in  an  arc, 
parallel  with  the  lower  attachment  of  the  ear  and  about  one 
centimetre  from  it,  so  that  the  incision  begins  above  the 
mastoid  process  and  ends  above  the  angle  of  the  mandible. 
From  the  posterior  end  of  this  incision  a  second  is  made 
parallel  with  the  course  of  the  sterno-cleido-mastoid  and 
from  6  to  10  cm.  long.  A  third  cut  is  then  made  to  join  the 
anterior  end  of  the  first  incision  to  the  lower  end  of  the 
second.  The  shape  of  the  piece  of  skin  excised  in  this  way 
is  like  a  long  acute-angled  triangle,  the  base  of  which  is 
formed  by  the  incision  passing  round  the  ear.  When  the 
edges  of  the  wound  are  closed  with  a  suture  the  skin  of  the 
neck  is  pulled  upwards  and  the  wrinkles  smoothed  out. 
The  scar  should  lie  parallel  with  the  course  of  the  sterno- 
cleido-mastoid  and  as  far  as  possible  behind  it.  The  opera¬ 
tion  should  be  performed  on  both  sides  in  order  to  produce 
a  uniform  stretching  of  the  folds. 


TELANGIECTASES  :  DILATATION  OF  THE 
VESSELS  :  ANGEIOMA  :  FUNGUS  HAEMATODES  : 
NAEVUS  VASGULOSUS  :  PORT-WINE  MARK 

Pathology 

These  vascular  anomalies  differ  considerably  in  their 
anatomical  structure.  They  fall  into  the  following  varieties. 
I.  Simple  dilatation  of  the  vessels  of  the  sub-epidermal 
vascular  network:  telangiectases  (see  rosacea,  Sect. 
VII). 
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2.  The  arachnoid  angeioma  which  often  occurs  in  the  face. 
This  consists  of  a  raised  centra]  part  about  the  size  of 
a  pin’s  head  with  superficial  vessels  radiating  from  it 
like  the  legs  of  a  spider.  These  angeiomata  develop  at 
all  periods  of  life. 

3.  Senile  angeiomata.  These  are  red  spots  varying  in  size 
from  a  mere  point  to  a  lentil  and  slightly  raised ;  they 
appear  on  the  trunk  in  advanced  age. 

4.  Arterial  naevi.  These  have  a  bright  red  colour  and  a 
slightly  rugged  surface.  They  begin  as  tiny  red  spots 
and  grow  gradually;  they  are  either  congenital  or 
appear  in  the  first  months  of  life. 

5.  Fungi  haematodes  or  angeiomata  are  vascular  tumours 
situated  in  the  subcutaneous  tissue,  more  rarely  in  the 
cutis  itself.  They  appear  as  bluish-red  nodules  of  vary¬ 
ing  size  protruding  from  the  skin. 

6.  True  naevus  vasculosus  or  red  birth-mark.  Vascular 
naevi  appear  as  an  extensive  superficial  red  discolora¬ 
tion  of  the  skin.  They  are  caused  by  an  increase  and 
a  marked  dilatation  of  the  capillaries  and  veins  of  the 
whole  skin.  The  skin  undergoes  different  degrees  of 
vascular  dilatation  in  its  various  layers,  the  cutis 
vasculosa,  cutis  propria,  and  subcutaneous  tissue,  but 
retains  its  anatomical  structure.  These  superficial 
naevi  are  therefore  essentially  distinct  from  all  other 
varieties.  While  the  other  kinds  of  naevi  are  composed 
of  newly-constructed  vessels  and  connective  tissue,  true 
naevi  vasculosi  are  caused  by  a  dilatation  and  a  numeri¬ 
cal  increase  in  the  vessels  of  the  normal  skin.  This 
essential  difference  is  very  important  in  treatment. 
Combinations  of  angeiomata  and  naevi  vasculosi 
or  intermediate  stages  between  them  are  often  en¬ 
countered. 
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Treatment  of  telangiectases ,  arachnoid  angeiomata,  and  senile 
angeiomata 

The  anomalies  of  the  first,  second,  and  third  classes, 
though  they  differ  in  their  anatomical  structure,  are  all 
readily  amenable  to  treatment.  The  removal  of  simple 
telangiectases  has  already  been  described  in  Sect.  VII  and 
the  same  treatment  is  employed  for  arachnoid  angeiomata. 
The  central  portion  is  destroyed  with  the  cauterizing  point 
as  far  as  the  subcutaneous  tissue,  for  this  angeioma  is  con¬ 
structed  of  vessels  which  originate  in  the  subcutaneous 
tissue  and  permeate  the  cutis  propria.  Radium  is  also  very 
effective.  The  superficial  naevi  of  old  age  can  be  easily 

destroved  with  carbon  dioxide  snow  or  caustics  or  broken 
*/ 

down  with  radium. 


Treatment  of  arterial  naevus  and  fungus  haematodes 

Arterial  naevi  grow  rapidly  and  should  therefore  be 
treated  as  early  as  possible.  Carbon  dioxide  snow  and  caus¬ 
tics  are  useless  as  they  both  tend  to  leave  vestiges  behind  from 
which  the  growth  will  recur  rapidly.  I  have  often  seen  this 
happen.  The  one  method  of  destroying  them  which  I  can 
recommend,  and  that  only  conditionally,  is  heat  applied  by 
the  cauterizing  point.  The  naevus  is  destroyed  carefully  by 
multiple  ignipuncture  down  to  the  subcutaneous  tissue. 
Although  I  have  often  performed  this  operation  with  com¬ 
plete  success,  I  prefer  to  treat  the  condition  with  radium. 
The  patients  are  usually  young  children  whom  it  is  not 
desirable  to  anaesthetize,  and  who  scream  and  struggle  as 
violently  at  the  prick  of  the  injection  as  at  the  cauteriza¬ 
tion  itself. 

Radium  treatment,  on  the  other  hand,  does  not  disturb 
the  patient  at  all  and  its  results  are  at  least  as  certain  as 
those  of  cauterization  by  heat.  It  is  especially  suitable  for 
naevi  of  the  size  of  a  shilling  and  larger  which,  owing  to  their 
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extent,  are  exceptionally  difficult  to  destroy  with  the  cautery, 
and  for  all  naevi  which  are  not  only  superficial  but  also 
extend  into  the  subcutaneous  tissue,  and  which  can  be 
recognized  by  an  elevation  of  the  whole  skin  and  a  bluish 
tint  shining  through  from  the  deeper  layers.  This  variety 
represents  a  transition  to  true  fungus  haematodes  which, 
as  the  vernacular  name  implies  (Blutschwamm — blood - 
sponge),  can  be  emptied  of  blood  by  compression,  but  fill  up 
again  as  soon  as  the  pressure  is  released.  They  are  princi¬ 
pally  composed  of  widely- dilated  capillaries  and  veins  in  the 
subcutaneous  tissue.  Angeiomata  up  to  the  size  of  a  bean 
can  be  eliminated  by  injections  of  alcohol.  A  quantity  of 
80  per  cent,  alcohol  corresponding  to  the  size  of  the  growth 
is  injected  directly  into  the  angeiomatous  tissue,  and  the 
resulting  inflammation  is  followed  by  its  contraction  and 
disappearance.  Large  angeiomata,  if  it  is  considered  un¬ 
desirable  to  remove  the  whole  growth  surgically,  can  only 
be  treated  by  radium,  or  by  deep  X-rays  if  necessary. 

Results  of  Radium  Treatment 

The  therapeutic  results  of  radium  treatment  are  excellent. 
Telangiectases,  arachnoid  naevi,  senile  angeiomata,  arterial 
naevi,  and  fungus  haematodes  vanish  without  leaving  a  scar. 
The  very  prominent  vascular  tumours  are  especially  suited 
to  radium  treatment  and  tumours  the  size  of  a  walnut 
vanish  after  two  or  three  irradiations  in  a  way  that  is  almost 
miraculous.  The  dose  may  be  relatively  slight,  but  should 
produce  a  good  dermatitis  of  the  first  grade  if  its  effect  is  to 
be  certain. 

Treatment  of  Flat  Birth-marks 

The  results  of  treatment  in  the  anomalies  of  the  first 
five  groups  are  very  satisfactory,  but  the  treatment  of  flat 
birth-marks  present  peculiar  difficulties.  The  reason  for 
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this  contrast  lies  in  the  histological  structure  of  all  flat 
birth-marks.  The  therapeutic  effect  of  radium  on  the  other 
vascular  anomalies  is  due  to  the  fact  that  the  vessels  are 
surrounded  with  young,  soft,  connective  tissue,  which  is 
easily  broken  down  by  radium  and  X-rays,  so  that  the  vessels 
themselves  are  forced  to  retrogress.  In  flat  birth-marks  the 
dilated  vessels  are  surrounded  with  normal  connective 
tissue,  made  up  of  compact  collagenous  and  elastic  fibres 
which  are  very  insensitive  to  the  rays.  The  vessels  of  the 
flat  birth-mark  are  embedded  in  this  firm  solid  tissue  and 
cannot  be  broken  down  unless  their  highly-resistant  sur¬ 
roundings  are  reduced  as  well. 

Anatomically,  three  kinds  of  birth-marks  may  be 
distinguished. 

(i)  Sub-epidermal  birth-marks,  the  vascular  network  of 

which,  lies  in  the  cutis  vasculosa  directly  under  the 
epidermis. 

(ii)  Cutaneous  birth-marks,  the  vessels  of  which  lie  in  the 

cutis  propria. 

(iii)  Subcutaneous  birth-marks,  the  vessels  of  which  lie  in 
the  subcutaneous  tissue. 

These  three  varieties  occur  by  themselves,  but  are  found 
more  usually  in  various  degrees  of  combination. 


Light 

The  birth-marks  most  amenable  to  treatment  are  those  in 
the  superficial,  sub -epidermal  class.  They  are  best  treated 
with  blue  light  from  the  quartz  lamp.  The  compression 
irradiation  should  last  at  least  half  an  hour  and  preferably 
longer,  up  to  one  hour.  A  good  result  may  appear  after  a 
single  session,  since  the  connective  tissue  of  the  sub-epidermal 
vascular  network,  unlike  that  of  the  cutis  propria,  is  com¬ 
posed  of  fine  fibres  and  is  more  easily  induced  to  retrogress. 
Sub-epidermal  birth-marks  are,  however,  rare,  and  most  of 
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these  deformities  extend  through  the  whole  thickness  of  the 
cutis  propria.  The  only  effect  of  light  in  these  cases  is  to 
produce  a  varying  degree  of  fading.  Repeated  irradiation 
brings  little  or  no  improvement,  for  the  light  does  not  pene¬ 
trate  in  effective  doses  to  the  vessels  situated  deeply  in  the 
cutis  propria,  and  they  remain  intact. 

Radium 

The  results  of  radium  treatment  are  different,  for  it  acts 
on  all  the  layers  of  the  cutis  propria,  and  is  therefore  far 
superior  to  light.  For  the  anatomical  reasons  given,  the 
vessels  only  retrogress  when  the  cutis  propria  itself  is  broken 
down,  and  it  is  therefore  necessary  to  give  large  doses.  The 
best  results  are  produced  when  the  irradiated  surface  is 
changed  to  an  atrophic  soft  scar,  showing  no  trace  of  the 
vessels  of  the  naevus  vasculosus.  This  result,  at  first  satis¬ 
factory,  may  be  compromised  later  by  the  appearance  of 
radium  telangiectases,  the  disfiguring  effect  of  which  is 
amplified  by  the  white  background  of  the  scar.  Moreover, 
it  often  happens  that  the  vessels  in  some  parts  of  an  exten¬ 
sive  superficial  naevus  are  left  unreduced  so  that  red  areas 
remain  scattered  over  the  atrophic  white  surface.  This 
naturally  constitutes  a  bad  cosmetic  disfigurement.  Com¬ 
bined  light  and  radium  treatment  may  be  of  great  value. 
The  whole  naevus  is  first  treated  by  light  under  compression 
and,  when  the  effect  of  the  light  is  exhausted,  the  parts 
which  are  not  improved  are  treated  again  with  radium. 
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Acne  abscesses,  opening  of,  35,  36. 

—  punctata,  24. 

—  rosacea,  38. 

- ,  pathology  of,  38,  39. 

- ,  treatment  of,  39-45. 

—  vulgaris,  30—8. 

- ,  aetiology  of,  31,  32. 

- ,  light  treatment  of,  36,  37. 

- ,  pathology  of,  30,  31. 

■ - ,  prophylaxis  of,  32. 

—  — ,  surgical  treatment  of,  35,  36. 
- ,  treatment  of,  34—8. 

- ,  X-rays  in,  37. 

Alcohol  as  a  factor  in  the  causation 
of  acne  rosacea,  39. 

Alopecia  areata,  63,  64. 

—  pityroides,  55-63. 

- ,  aetiology  of,  56,  57. 

- ,  curative  treatment  of,  59— 

63. 

- ,  pathology  of,  55-7. 

- ,  prophylaxis  of,  57. 

- —  simplex,  65. 

— ,  symptomatic,  64,  65. 
Anaesthesia,  local,  for  cosmetic 
skin  surgery,  42. 

Angeioma,  99,  100. 

— ,  arachnoid,  100. 

— ,  — ,  treatment  of,  101. 

— ,  senile,  100. 

— ,  — ,  treatment  of,  101. 

Arsenic  for  warts,  89. 

Atrophy  from  excessive  doses  of 
X-rays  and  radium,  5. 

Birth-marks,  brown,  81. 

— ,  flat,  treatment  of,  102,  103. 

— ,  red,  100. 

— ,  varieties  of,  103. 

Blackheads,  25. 

Boils,  20. 

— ,  abortive  treatment  of,  21. 

— , - ,  contra-indication  to,  21, 

22. 

— ,  surgical  treatment  of,  22,  23. 
Burrs,  for  cosmetic  skin  surgery,  9. 

Callosities,  17. 

Callus,  17. 


Carbon  dioxide  pencil,  use  of,  4. 

- snow  for  warts,  88. 

Caruncles,  78. 

Caustics,  2. 

—  for  abortive  treatment  of  boils, 

21. 

—  for  corns  and  callosities,  19. 
Cauteries,  3. 

Cauterizing  point,  see  Ignipunc- 
ture. 

Chloasmata,  81,  82. 

Cicatrices,  92-6. 

— ,  pathology  of,  92,  93. 

Cold,  application  of,  4. 

—  creams,  formulae  for,  11,  12. 
Comedo  forceps,  use  of,  25. 
Comedones,  bacteriology  of,  31. 

— ,  pathology  of,  24,  29. 

— ,  treatment  of,  24—30. 
Constipation  as  a  factor  in  aetio¬ 
logy  of  acne,  31,  32. 

— ,  treatment  of,  33,  34. 

Corns,  surgical  treatment  of,  20. 

—  and  callosities,  pathology  of, 
17,  18. 

- ,  treatment  of,  18-20. 

Cosmetic  treatment,  medical,  1,  2. 

- ,  principles  of,  1-9. 

Cream,  natural,  value  of,  14. 
Creams,  skin,  formulae  for,  11,  12. 
Cutis  propria,  in  relation  to  scar 
formation,  8. 

Cyst  formation  in  milium,  47,  48, 
49. 

Cysts,  sebaceous,  89,  90. 

— ,  — ,  treatment  of,  90. 

Dandruff  of  the  scalp,  55. 
Depilatories,  68. 

Desquamating  pastes  for  come¬ 
dones,  27,  28. 

Desquamation  by  means  of  light, 

29. 

Diet,  importance  of,  in  treatment 
of  acne,  33,  34. 

Dosage  of  X-rays  and  radium,  5,  6, 

30. 

‘Dotting’,  treatment  of  acne  ro¬ 
sacea  by,  41,  42. 
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Dotting  ,  treatment  of  megalo- 
poria  by,  46,  47. 

Drill,  rotary,  in  treatment  of 
comedones,  25,  26. 

Electrolysis,  results  of,  2. 
Electrolytic  treatment  of  hyper¬ 
trichosis,  70-4. 

- ,  needles  for,  71,  72,  73. 

- - — ,  technique  of,  7 1-4. 

Ephelides,  74-6. 

Epidermis,  methods  of  softening, 
13,  14. 

Ether  spray  as  means  of  applying 
cold,  4. 

Exfoliative  treatment  of  milium, 
49. 

Eyelids,  yellow  specks  on,  91,  92. 

Fat  secretion,  excessive,  see  Sebor- 
rhoea. 

Fats,  indications  for  their  use,  15. 

—  used  in  cosmetic  treatment,  11. 
Freckles,  74-6. 

— ,  pathology  of,  74. 

— ,  treatment  of,  75,  76. 

Fungus  haematodes,  99,  100. 

- ,  treatment  of,  101. 

Furunculoids,  20. 

Galvano-cautery,  3. 

Glycerine,  beneficial  effect  of,  13. 

Hair,  falling,  55. 

—  lotions,  63. 

—  shaft,  diseases  of  the,  66. 

— ,  superfluous,  see  Hypertrichosis. 
Hands,  perspiring,  cure  of,  52-4. 
Heat,  methods  of  application  of,  3. 
Hyperidrosis,  52-4. 

—  nervosa,  52. 

Hyperkeratosis,  from  over  use  of 
radiotherapy,  5. 

Hypertrichosis,  67—74. 

— ,  electrolytic  treatment  of,  70-4. 
— ,  pathology  of,  67,  68. 

— ,  treatment  of,  68—74. 

— ,  X-ray  treatment  of,  68,  69. 

Ignipuncture,  multiple,  3. 

— ,  — ,  for  abortive  treatment  of 
boils,  21,  22. 


Ignipuncture,  multiple,  for  acne 
rosacea,  40,  41. 

— ,  — ,  for  corns  and  callosities,  19. 
— ,  — ,  for  lentigines,  76,  77. 

— ,  - — ,  for  lichen  pilaris,  51,  52. 
Impetigo  staphylogenes,  20. 
Instruments  for  use  in  cosmetic 
skin  surgery,  7—9. 

Iodine  for  alopecia  pityroides,  63. 

Jellies  and  fatless  creams,  objec¬ 
tions  to,  14. 

—  for  skin,  formulae  for,  13. 
Keloids,  92—6. 

Lamp,  water-cooled  quartz,  6,  7. 
Lentigines,  76,  77. 

Lichen  pilaris,  49-52. 

- ,  pathology  of,  49,  50. 

- ,  treatment  of,  50—2. 

- —  pustulosus,  50. 

Light,  desquamation  by  means  of, 
29. 

— -  treatment,  6,  7. 

—  - — of  acne  rosacea,  42-4  . 

- of  alopecia  pityroides,  60. 

- of  comedones,  29. 

—  - — ,  technique  of,  6,  7. 

—  —  of  lichen  pilaris,  50,  51. 

— -  —  of  naevi  and  angeiomata,  103, 
104. 

—  - —  of  scars,  93,  94. 

Liver  spots,  81,  82. 

Lotions  for  freckles,  75. 

Megaloporia,  45—7. 

— ,  pathology  of,  45,  46. 

— ,  treatment  of,  46,  47. 

Milium,  47-9. 

- — ,  pathology  of,  47. 

— ,  recurrence  of,  48. 

— ,  treatment  of,  47,  48. 

Moles,  hairy,  78. 

— ,  — ,  treatment  of,  80. 

Naevi,  pigmented,  treatment  of, 
79,  80. 

— ,  soft,  78. 

- ,  surgical  treatment  of,  79,  80. 

Naevus,  arterial,  treatment  of,  101. 

—  vasculosus,  99,  100. 
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Nails,  diseases  of  the,  67. 

Needles,  electrolytic,  for  hyper¬ 
trichosis,  71-3. 

Oils  used  in  cosmetic  skin  therapy, 

14,  15. 

Paquelin  cautery,  3. 

Pigmentation,  risk  of,  in  radio¬ 
therapy,  4,  5. 

Pimple,  the  common,  30. 

Pimples,  hairy,  49-52. 

Pityriasis  capitis,  see  Alopecia 
pityroides. 

—  simplex,  10. 

Plicae  cutis,  97—9. 

Pock-marks,  removal  of,  96,  97. 
Pores,  dilated,  see  Megaloporia. 
Port-wine  marks,  99,  100. 
Potato-nose,  see  Rhinophyma. 
Powder,  use  of,  for  the  skin,  15. 
Powders,  varieties  of,  for  cosmetic 

use,  15,  16. 

Pseudo-alopecia  atrophicans,  65. 
Puberty  in  relation  to  skin 
troubles,  24,  31,  32,  50. 

Punch,  use  of,  in  treatment  of  acne, 
36. 

— ,  — ,  —  of  boils,  22,  23,  24. 

— ,  — ,  —  of  hypertrichosis,  69, 
70. 

— ,  — ,  —  of  lentigines,  77. 
Pustules,  20. 

Pyrogallol  for  corns  and  callosi¬ 
ties,  19. 

Radiotherapeutic  measures,  cos¬ 
metic,  4-7. 

- ,  — ,  advantages  of,  4. 

- ,  — ,  cautions  in  use  of,  4,  5. 

Radiotherapy  of  megaloporia,  46, 
47. 

Radium,  technique  of  use  of,  5,  6. 

—  treatment  of  scars,  94,  95. 

- of  telangiectases  and  naevi, 

102,  104. 

Rasp  and  carbolic  acid  snow  for 
freckles,  75,  76. 

Rasp  for  cosmetic  skin  surgery,  9. 

—  for  lentigines,  77. 


Rasp  for  liver  spots,  82. 

Resorcin  for  acne  rosacea,  39,  40. 

—  for  comedones  and  acne,  value 
of,  28. 

—  for  corns  and  callosities,  19. 
Rhinophyma,  39. 

— ,  treatment  of,  45. 

Rosacea,  see  Acne  rosacea. 

Rotary  instruments  for  excision  of 
diseased  tissue,  7,  8. 

Rouges,  13. 

Rough  skins,  medical  treatment 
for,  16,  17. 

Salicylic  acid  for  corns  and  callo¬ 
sities,  18,  19. 

—  preparations,  formulae  for,  16, 
17. 

Scalp,  dandruff  of,  55. 

— ,  washing  of  the,  57,  58. 

Scar,  importance  of  obtaining  a 
smooth  soft,  2,  7. 

— ,  variations  in,  7,  8. 

Scars,  pathology  of,  92,  93. 

— ,  sub-epidermal  excision  of,  96. 
— ,  treatment  of,  93-6. 

Sebaceous  glands,  hypertrophy  of, 
24,  28. 

Seborrhoea  oleosa  of  face,  54,  55. 

-  of  scalp,  see  Alopecia  pity¬ 
roides. 

Shampoos,  dry,  58,  59. 

—  for  dandruff  of  the  scalp,  57, 
58. 

Skin,  dry,  rough,  cracked,  or  peel¬ 
ing,  treatment  of,  10—17. 

— ,  fattening  the,  10—13. 

— ,  pathology  of,  10. 

Staphylococci,  skin  lesions  pro¬ 
duced  by,  20. 

Sulphur  treatment  of  alopecia 
pityroides,  62. 

— ,  value  of,  in  acne,  34,  39. 

Sweat  secretion,  excessive,  52-4. 

Tattoo  marks,  removal  of,  83-5. 
Telangiectases,  99. 

— ,  pathology  of,  99,  100. 

• — from  over  dosage  with  X-rays, 
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Toilet  waters  and  glycerines,  for¬ 
mulae  for,  13. 

Tylosities,  17. 

Verruca  juvenilis,  87. 

—  seborrhoeica,  87. 

—  senilis,  87. 

—  vulgaris,  85-7. 

Vitiligo,  82,  83. 

— ,  pathology  of,  82. 

— ,  treatment  of,  83. 

Warts,  juvenile  and  senile,  87-8. 

— ,  — ,  pathology  of,  87-8. 

— ,  pigmented,  78. 


Warts,  soft,  78-81. 

Water,  effect  of,  on  skin,  14. 
Wrinkles,  97-9. 

Xanthelasma  palpebrarum,  91. 
X-ray  burn,  5. 

X-rays,  dangers  to  be  avoided  in 
use  of,  5. 

— -  for  acne,  37,  38,  44,  45. 

—  for  alopecia  pityroides,  60. 

—  for  corns  and  warts,  19,  20. 

—  for  hyperidrosis,  technique  of, 
53,  54. 

—  for  lichen  pilaris,  51. 

—  for  rough  skins,  17. 

—  for  warts,  89. 
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